: Sin 
Ect intabetace Seger 
bbte  aaneee ty ‘ 


eh ag AY eae 
eee 


yam 
; TAS 
PE FEI ELE ETE 
AEE Ne ew Sa NSE Pe 
SI TOT EE SLT IE 


vas scorn nono Ranta i A ee ran a Agree emanate 


Fs bearer ea 
mesa ter 


e 
aa HES mE ee re en ae : tin nye oAens = a ses ; So Sa: 
sie nents x noe me 


. cre te aw fe = Seed on 


ee, are i] Me 4. 4% gt im 

x ¥ a“, co 
4 Boca % § 5% 8 

tee OB & : ee 

‘enced res cr OE fem? Aah GF 


ACCESSION NUMBER 


PRESS MARK 


(Vol.i.) 


ae 


Von. I. will be published in 


a 


f fi 7 
: oa . 
7 ny , 
4 7 : 
4 
. { 
4 2 - 
: 
, 
. 
= , 
=/_ 
* . 
4 
* : 
i” 6° FA \ 


LECTURES 


ON 


CLINICAL MEDICINE. 


¥OL. £ 


Lonpon: 


Printed by A. Sportisw OoDE, 
New-Street-Square. 


LECTURES 


‘ON 


SUBJECTS CONNECTED WITH 


CLINICAL MEDICINE, 


COMPRISING 


“DISHASES OF THE HEART. 


a ee EL ee 
me Ve ee 


; BY 

= 

a 

; P..M. LATHAM, M.D. 

A 

i FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS; 


PHYSICIAN EXTRAORDINARY TO THE QUEEN, 
AND LATE PHYSICIAN TO ST. BARTHOLOMEW'S HOSPITAL. 


IN TWO VOLUMES. 


VOL. I. 


LONDON: 
PRINTED FOR 


LONGMAN, BROWN, GREEN, AND LONGMANS, 


PATERNOSTER-ROW. 


1845. 


PREFACE. 


SOME years ago, I published a small volume 
containing lectures which I had given at St. Bar- 
tholomew’s Hospital, with the view of assisting 
the studies of those who seek the knowledge of 
disease at the bedside of the patient. 1 believe 
they were found useful; and in that persuasion 
I would have published other lectures with the 
same object. But an enlarged sphere of duty 
at the hospital and elsewhere engrossed all my 


time, and impaired my health, and spelee my 
| good intention. 

_. The duty of physician to a great ital 

unless it can be made easy by indifference to 
: its highest obligations, is incompatible with much’ 
m eare of personal health. Therefore I relinquished 
4 my office at St. Bartholomew’s, and, with it, some 
A of the best hopes I had of being useful in my 
4a generation. 
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But returning health brought back the recol- 
‘ection of interrupted purposes, and the desire 
of renewing them, and led me to think again 
of what I had written or remembered of past 
experience, if, perhaps, I might yet glean from 
it a little which would be profitable to others. 

Of the lectures now published, some are lite- 
rally, and some are only in substance, those 
which were given at St. Bartholomew’s; and 
others have been added to them. 

Their subject is, diseases of the heart. For 
after all that has been written upon it, some- 
thing, I have thought, is still wanting to bring 
it within the easy reach of the medical student ; 
and this I have endeavoured to supply. 

The treatise of Dr. Hope is very compre- 
hensive. It embraces all that concerns the heart, 
its physiology, its pathology, and the treatment of 
its diseases. But the very abundance of its matter 
has made it a hard book to the student, and its 
style, which is too often controversial, and even 
disputatious, repels many readers, and has been | 
in some measure a hindrance to its usefulness. 
Yet it is a great work, and must always hold a 
high place in the medical literature of this 
country. Such information as I have to impart, 
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has no aim of superseding either this or any other 
valuable work upon the same subject, but will 
rather (I trust) render the student more desirous 
of consulting it, and more apt to consult it pro- 
fitably. 7 

Mine is a limited purpose. It is to regard the 
diseases of the heart only in one point of view, 


_ i.e. as they appear in the living man. But this 


one point of view includes the several objects of 
their clinical diagnosis, and their clinical history, 
and their medical treatment. These are what I seek 
especially to illustrate, while I presume an ac- 
quaintance with other parts of the subject, and 
shall only allude to them incidentally as I go 
along. 

The other parts of the subject, indeed, include no 
Jess than all that belongs to the morbid anatomy 
of the heart, the productions and processes which 
variously alter, or injure, or destroy its organic 


structure. These are the very things of which 


clinical observation seeks to know the living signs 
and the living history and the treatment, both cu- 
rative and palliative. But these, it is no part of 
clinical instruction formally to explain; yet, unless 


__ there be some previous knowledge of them, clinical 
_ experience cannot safely proceed; and, unless that 
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knowledge be kept up and improved concurrently 
with it, clinical experience can never go on to 
perfection. . : 

The clinical diagnosis of diseases of the heart 
owes all the higher degrees of certainty to which it 
has been carried in our own times, entirely to aus- 
cultatory signs. Accordingly it became necessary 
for me to give some account of their theory and 
their uses, and I have desired to do it as simply 
as possible. ‘Their perfect theory, however, hes 
deeper than our present knowledge, and all the 
uses of which they are capable must wait to be 
developed by more and more multiplied obserya- 
tions of the sick. 

But already there is some true light in which 
these signs may be regarded; and already there is 
a laree extent to which they may be followed and 
trusted as the faithful exponents of diseases of the 
heart. And although on this subject doubtless 
there has been error and mistake, and a good deal 
has been taken for more certain, and something 
for less certain, than it really is, so that we have 
both to learn and to unlearn; yet enough is already 
known to make the diagnosis of diseases of the 
heart hardly any thing else than a just appreciation 
of their auscultatory signs. 


After I have described the auscultatory signs, — 
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and endeavoured to show what they are, both in 
themselves and in relation to other symptoms, 
and what is their value as guides both to diagnosis 
and treatment, I may perhaps seem unreasonably 
to cut short the further description of the heart’s 
diseases. | 

But as I lectured, so now I write, for one class 
of students especially. As my hearers were, so 
now I presume my readers will be, chiefly those 
who are seeking information at the bedside. To 
such there is no greater impediment of knowledge 
than over-teaching. The teaching which they 
most require is suggestive. They have the 
realities themselves to learn from, the original 
book to read, upon which all sound instruction is 
but a commentary. Therefore the commentator 
should only interpose when and where he is needed, 
and not after the manner of certain critics, who 
most help us. with their annotations where the 
sense of the author is clear beyond dispute. 

A country pastor made one of his flock a 
present of Bunyan’s “ Pilgrim’s Progress; ” and, 
anxious that he should both read it and profit by 
it, took care that the copy which he gave him 
should be one well furnished with notes. Meet- 
ing the man some time afterwards, he asked him 
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how he liked the book, and whether he was sure 
that he understood it; and received for answer, 
that he both liked it and understood it all well 
enough, except the explanations. 

So with students who have free access to the 
wards of a great hospital, we should not. be too 
ready in describing and commenting upon the 
ordinary phenomena of diseases which are con- 
stantly before their eyes, lest, perchance, they 
should tell us “that they understand all well 
enough, except the explanations.” 

But there is a clinical history of diseases of the 
heart, as well as a clinical diagnosis. By their 
clinical history, [ mean the notice of those con- 
ditions, which, whether preceding, accompanying, 
or following, may be deemed to hold with them 
some pathological kindred. 

Every part, however, of such clinical history is 
not made out with equal clearness. That which 
is constructed out of subsequent events, is the | 
most full and complete. Observation has traced 
back, with fearful fidelity, a long line of formi- 
dable and fatal diseases to their pathological pa- 
rentage in the heart.. But that which is con- 
structed of preceding or coincident events, is 
hitherto less perfect; yet observation has been 
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able to assign to some diseases of the heart a sure 
origin in, and a still continued alliance with, 
diseases of other organs, or of the constitution 
at large. 

Now it is this last part of their clinical history 
which is most available to practical purposes: how 
greatly available, may be shown from the single 
instance of the ascertained connection of endo- 
carditis and pericarditis with acute rheumatism. 
These most formidable affections of the heart have 
been brought within our earlier knowledge and 
our earlier treatment, and so within the greater 
probability of cure, by our being fully aware 
when most to expect them, and then being upon 
the watch for them. And all this has come from 
the study of their clinical history, which has 
stamped their pathological kindred with acute 
rheumatism. 

But there are diseases of the heart which have 
a clear clinical diagnosis, but no clear clinical 
history, except of events which follow them; and 
these are the least amenable to medical treat- 
ment. ‘The same signs which notify their ex- 
istence, declare their incurability. What a gain 
_ will it be to mankind, should observation here- 
after discover that the conversion of the valves of 
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the heart, and the lining of arteries, into earthy 
matter or cartilage, has its sure pathological 
origin in certain forms of disease in other parts, 
or in the constitution at large, which are both 
obvious and curable, or in certain habits and 
modes of living which can be rectified or avoided ! 

The study of our times has been’ chiefly to 
specialise and to localise disease, ‘and it has had 
very useful results. But it has had a tendeney 
to narrow our views, and to cripple our practice, — 
by setting up as many several pathologies within 
the body as there are several organs. Yet no 
sooner do the diseases of separate parts come to 
be treated, than they begin to claim their place 
in a common pathology. We cannot reach them, 
and apply our remedies directly to them, in the 
isolated spots wherein we find them; but if they 
are to be reached, and treated at all, it must be 
| through the vascular system, or through the ner- 
vous system, or through the digestive and assimi- 
lative system. Jor these are the common agents 
of life and increase, both healthy and unhealthy, — 
and the common channels both of food and of 
medicine. 

Upon the treatment of diseases of the heart, 
and all that immediately concerns it, these lectures 


PREFACE. Xili 


may have the appearance of being unnecessarily 
prolix. But ‘be it remembered, that they were 
originally addressed to students, from whom I 
could not withhold any piece of practical inform- 
ation which they ought to possess, and, when 
IT could not refer them for it to other sources, 
I was obliged to furnish it myself. And still I 


consider myself addressing chiefly students, or 


_. those who are daily engaged in the obligations 
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and responsibilities of their profession, and who 
desire to be faithful to them, and so cherish an 
habitual- preference for that knowledge which is 
useful. 

All things should have a consideration bestowed 
upon them in proportion to their importance: the 
question is, whether the treatment of diseases 
has, upon the whole, had as much as is due to it. 

During the last quarter of a century, phy- 
sicians have laboured very hard, and, upon the 
whole, very profitably. But their labour has 
been bestowed in unequal degrees, and conse- 
quently with unequal success, upon the objects 
which concern them. Pathology and diagnosis 
have had much more of their regard than treat- 
ment. Thus our knowledge of disease in its es- 


sence has been greatly enlarged, and our skill of 
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detecting its present existence and seat in the 
living body, has been made more exact and sure, 
while our ability of influencing its progress and 
events by medicine has not been proportionally 
increased. 

But how has this happened? Is it that the 
mind, which is best fitted for the study of pure 
pathology, is naturally averse from concerning 


itself with practice? One would hope not; but , 


yet it may be so. The things themselves are 
different, and may naturally enough please dif- 
ferent minds. Disease is a thing of itself, and 
admits of being studied with little reference to 
other things; and this may suit one mind. The 
affair of treating it must necessarily suffer ad- 
mixture with various accidents and circumstances 
of life, and cannot be conducted without constant 
reference to them; and this may suit another 
mind. But however this may be, the fact is 
certain, that many eminent physicians, of foreign 
schools especially, to whom speculatively we owe 
the most, practically we owe the least. Their 
lessons of pathology and diagnosis are copious, 
original, and instructive; their lessons of treat- 
ment are brief, barren, and unprofitable. 

Yet it concerns physicians, above all men, that 
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theirs should not be a barren knowledge, but that 

it should claim honour of mankind from a sense of 
the benefit which they receive from it. Far be it 

from me to contend, that every piece of pathological 

_ knowledge is to be disparaged or rejected, which 

cannot at once be made subservient to a practical 

purpose. The knowledge is to be obtained at all 
events, and kept ready for use, whether the use 
come: soon, or late, or never. Use, however, is 

the end always to be regarded, as well philosophi- 
cally as morally. An age of great increase of 
speculative knowledge in medicine ought, surely, 

to be an age distinguished by some great practical 

benefit. 

It is much to be lamented that any eminent 
master of pathology, who, while he is concerned 
with the nature of disease, has seemed at home, 
and in earnest, and satisfied with his work, 
_ pleased to instruct, and gaining favour for his 
instruction as he goes along, should come at last 
to the treatment of disease as to a humbler and 
less worthy portion of the physician’s care. For 
this ought not to be. Medicine, as it begins to 
touch upon higher interests, even the interests of 
life and death, should feel itself in alliance with 
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higher motives than any which can be thought to. 


help and quicken its pursuit as mere science. 
For now it claims a sort of moral respect in the 
handling; it calls upon the conscience as well 
as the intellect, for more caution to avoid error, 
and more fearfulness of overstepping the truth. 

The treatment of diseases, rightly considered, 
is, in fact, a part of their pathology. What 
they need, and what they can bear, the kind and 
strength of the remedy, and the changes which 
follow its application, are among the surest tests 
of their nature and tendency. 
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LECTURES 


ON 


SUBJECTS CONNECTED WITH 


CLINICAL MEDICINE. 


THE HEART. 


LECTURE I. 


THE NATURAL SOUNDS, AND IMPULSES AND RESONANCES 
OF THE HEART. — HOW THEIR VARIATIONS OF DEGREE 
AND EXTENT BECOME EVIDENCES OF THE HEART’S 
DISEASE OR UNSOUNDNESS. 


Or the signs by which we judge of the healthy 
and morbid conditions of the heart, those that are 
called physical and are immediately referable to the 
organ itself, convey the most certain information. 
« A line drawn from the inferior margins of the 
third ribs across the sternum passes over the pul- 
monic valves a little to the left of the mesial line, 
and those of the aorta are behind them, but about 
iy Olas Es B 


2 SUBJECTS CONNECTED WITH LECT. I. 


half an inch lower down. <A vertical line, coin- 
ciding with the left margin of the sternum, has 
about one third of the heart, consisting of the 
upper portion of the right ventricle, on the right, 
and two thirds, composed of the lower portion of 
the right ventricle and the whole of the left, on 
the left. The apex beats between the cartilages 
of the fifth and sixth left ribs at a point about 
two inches below the nipple, and an inch on its 
sternal side.” * 

This is the precordial region, in which the basis 
and apex and lateral boundaries of the heart are 
denoted, and its entire outline is traced in relation 
to the walls of the chest. 

Within this space we cannot see. But at this 
space we can listen, and feel, and knock, and so 
put it to question, whether all be right beneath. — 
And there is no spot of it which does not in its 
turn make answer to the ear, to the touch, or to 
the tapping of the finger, and tell something of 
the organ that lies herein. Hence proceed sounds, 
some of health and some of disease, which of the 
two the ear must judge. Hence are conveyed 
impulses, some of health and some of disease, 
which of the two the touch must tell. 

All this may seem strange at first. But it will 
seem no longer strange, ‘when we consider that 
inseparable from the functions of the heart is a 
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certain motion or energy, and that it varies accord- 
ing to its conditions of health and of disease; and 
that inseparable from this motion or energy are 
certain sounds and impulses, and that these vary 
as it varies. Hence these sounds and impulses 
have natural degrees and qualities, a natural order 
of succession and a natural limit of extent, which 
the ear and the touch can appreciate and use as 
a measure of the heart’s health. And hence these 
sounds and impulses admit of deviations from 
their natural degrees and qualities, and their 
natural order and extent, which the ear and the 
touch can, in ike manner, appreciate and use as a 
measure of the heart’s disease. 

Now it is evident that our enquiry must begin 
with the natural and healthy sounds and impulses 
of the heart. These are the standard of com- 
parison, by which alone we can judge of the un- 
natural and morbid. 

First, then, of its sounds. And here, for the 
sake of avoiding confusion, let me just mark the 
distinction between the sounds which reach the 
ear simply by listening, and those which reach 
it by help of percussion. Though the ear judges 
of both, yet are they totally different in the 
modes of their production. The heart itself pro- 
duces the former by its own vitalmovements. We 
_ produce the latter, and the ear is made perceptive 
of them only by our knocking. ‘The heart con- 
tributes nothing but as an inert mass; and what 
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it contributes as such is found equally in the dead 
and in the living. It is the sounds which the 
heart brings out of itself by its own vital move- 
ments, that I wish now to consider. ‘The sounds, 
which we bring out of the heart by our percus- 
sion, J will consider hereafter: for they too carry 
with them notices of health and of disease, which 
are neither few nor unimportant. 

The sounds, which naturally accompany the 
movements of the healthy heart, can only be learnt 
by the practice of listening to them. It is useless 
to describe them. They are simple perceptions of 
sense, which no words can make plainer than 
they are, when the ear has once become familiar 
withthem. It is the same with all common sounds. 
By describing them you seek to make them known 
in a different way from that in which they are 
naturally known. Who ever thought of describing 
the sound of the wind or the rai except for 
poetical purposes? I must leave you, then, to be 
your own self-instructors in the healthy sounds of 
the heart, and recommend you to be constantly 
practising auscultation for the purpose on healthy 
subjects. | 

But, besides the fact, that sounds of a certain 
kind accompany the healthy actions of the heart, 
which each man must listen for and so learn for 
himself, there is the theory of the fact, or the ex- 
planation how these sounds arise. ‘This surely 
cannot be learnt merely by listening. The fact 
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that it rains or it blows, we may take upon our- 
selves to decide without the philosophers, because 
we hear it. But, if we would know how it comes 
to do either one or the other, if we would under- 
stand the theory of winds and showers, we must 
enquire a little further, and betake ourselves for 
instruction to those who have examined into such 
matters. 

In listening at the precordial region, the ear 
at once perceives two sounds proceeding from the 
heart, —the one duller and more prolonged, the 
other clearer and shorter; the one coinciding with 
the systole of the ventricles and the pulsation of 
the arteries, the other coinciding with the diastole 
of the ventricles and the rest of the arteries. 
Hence it appears that for one pulsation of the 
arteries there are two sounds of the heart. 

But between the two sounds of the heart there 
is hardly an appreciable interval. The duller 
sound, which goes for the first, seems to end with 
a snap, which goes for the second; and then suc- 
ceeds an interval of repose, which is appreciable 
enough, before the duller sound returns. 

The time, thus occupied by the sounds of the 
heart in their succession and their pause, has been 
divided and accounted for after this manner: — 
one half is filled up by the first sound, one quarter 
by the second, and one quarter by the pause. 

Still, though there be hardly an appreciable in- 
terval between them, the ear acknowledges two 
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sounds. And, that they are really two, will 
appear the more certain, when their efficient 
causes are found to be different. So much as is 
either known or plausibly conjectured about these 
causes I will now briefly state. 

About the efficient cause of the first normal 
and natural sound of the heart there is, I am 
afraid, a good deal still in debate. After many 
direct experiments still physiologists do not agree. 
Pathologists and physicians then may well be par- 
doned any doubts and difficulties they may have 
about sounds which are abnormal and unnatural. 

It is very plausibly conjectured that the effi- 
cient cause of the first sound is pretty equally 
shared between the muscular structure of the 
ventricles and the auriculo-ventricular valves, and 
that both, by the conditions under which they are 
placed during the systole, directly contribute to 
it: the muscular structure, by its contraction, 
giving it length and dulness, and the valves giving 
it a perceptible sharpness by their extension. 

But what of this perceptible sharpness? Here 
is a new appeal to the ear. Does the ear acknow- 
ledge it? Is it indeed a perceptible ingredient of 
the first sound under ordinary circumstances? 
For my own part I cannot tell. 

It is admitted, however, that, in the healthy 
heart, this sharpness of the first sound is muffled 
by its predominant dulness. But it is said that 
there it is notwithstanding, and that there are 
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states of the heart which demonstrate both its 
reality and how it is produced: that, in propor- 
tion as the muscular structure becomes attenu- 
ated, the first sound loses more and more of its 
dulness and length, and gains more and more of 
this sharpness, which is then not merely manifest 
but predominant, and sometimes exists alone ; 
and again, that, in proportion as the muscular 
structure hecomes thickened, the first sound gains 
in dulness and length, and then that its sharpness 
is not only muffled, but absolutely absorbed and 
abolished. 

If all this be true, the first sound of the heart 
is a mixed sound, or rather two sounds so blended 
together in the healthy organ as to be nearly or — 
altogether indistinguishable, and so to pass for 
one. Disease, however, is able to analyse them 
for us, and, presenting them separate to the ear, 
makes now one and now the other predominant. 

But there is yet another condition which claims 
a part in causing the first sound of the heart. 

The muscular contraction of the ventricles al- 
ready spoken of, as having its share in the efficient 
cause, is the same which the heart exercises in 
common with other muscles of the body. But 
there is said to be, besides, a muscular ¢ension, 
which is peculiar to the heart. This peculiar 
tension takes place when the blood is poured in 
from the auricles, and the valves are closed, and 
the ventricles are filled, and their muscular fibres 
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braced up, and their entire muscular mass becomes 
for a moment as hard as cartilage. At this mo- 
ment it is that the tension reaches its acmé and 
gives a sound. And this sound of muscular 
tension mingles with the sound of the auricular 
valves, which are then upon the stretch, and the 
sounds of both mingle with the sound of mus- 
cular contraction, which immediately follows. 

If this be true, the first sound of the heart is 
a compound of three sounds, each having its own 
separate efficient cause. 

This is rather an intricate piece of physiology. 
Yet it contains (I am persuaded) some truth. 
But then it looks so like a riddle, and needs so 
much trouble to understand and explain, that one 
cannot take it and use it as a ready clue to explore 
diseases with. 

In the first sound of the heart, which is appa- 
rently one, there may be two or three efficient causes 
involved, operating s¢multaneously, and producing, 
in fact, two or three simultaneous sounds. Bear- 
ing this theory in mind [ may find, perhaps, that 
it now and then helps me a little to explain certain 
auscultatory phenomena, which attend diseases of 
the heart. But for daily use I am content to let 
my ear dictate to my understanding, and to be- 
lieve, that the first sound of the heart is one sound, 
and that one cause is engaged in producing it, 
viz. the muscular contraction of the ventricles. 

Here, at the threshold of our subject, I would 
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make one general remark, which will find its ap- 
plication as we go along, viz. that it is not all 
physiology which can be made useful towards the 
knowledge and treatment of diseases, but only 
those parts of physiology which are undeniably 
true, and not only true, but easily and at once 
seen to be so. A great deal of what is termed 
physiology has turned out to be a mistake; and 
so far as it has got mixed up with our notions of 
disease (and this has happened to a deplorable ex- 
tent), it has hindered the progress of practical 
medicine. 

The efficient cause of the second sound of the 
heart admits of little doubt. Though it take 
place during the diastole of the heart, yet is it in 
no way produced by the alterations of form and 
consistence which the ventricles then undergo. 
Their relapse from a state of tension to a state 
of flaccidity has nothing to do with it; but the 
second sound of the heart results simply from the 
sudden closure of the sigmoid valves by the recoil 
of the blood, when it is thrown back upon them 
from the pulmonary artery and the aorta. 

So much concerning the normal and natural 
sounds of the heart. As tothe sounds themselves, 
since the ear can only become familiar with them 
by practice, I leave you to be your own instructors. 
As to their theory, taking the matters of fact 
and matters of speculation which have been brought 
to bear upon it, I consider, that it is in part satis- 
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factorily made out, and in part. only plausibly 
surmised. In the received theory of the second 
sound I am content to acquiesce; but I look to- 
future experiments for something clearer and 
simpler before we can finally rest satisfied of our 
possessing a true theory of the first. 

Of the natural and healthy “mit of the heart’s 
sounds within the chest something must next be 
said. It is a preliminary point which some have 
thought most important to be determined with 
precision. But no good ever comes from pre- 
tending to more precision than the thing itself 
admits of; and I am sure this matter does not 
admit of much. The precordial region, it has 
been said, defines it. But surely the second sound 
always exceeds that limit, and is audible also in 
the course of the aorta and of the pulmonary 
artery and of the carotids. Indeed, nothing less 
could have been expected; this sound having its 
efficient cause in the mechanical closure of the 
valves which are placed at the entrance of the 
aorta and the pulmonary artery respectively. 

With respect to the first sound, I should be at 
a loss to mark the exact space within which 
healthy proportion and healthy structure always 
required it to be heard, and in neither more nor 
less. There are so many circumstances, some 
consistent with health in the largest sense, and 
some exclusive at least of its disease, which make 
the systolic sound of the heart more or less exten- 


LECT. I. CLINICAL MEDICINE. 1] 


sively audible, that (1 am persuaded) two healthy 
persons would not easily be found in whom it 
would be heard exactly within the same thoracic 
space. Whether a man be fat or lean will always 
make a great difference. In the one it will be 
kept within the precordial region, in the other it 
will be carried beyond it. Fat is so bad a con- 
ductor, that where it greatly abounds, it will re- 
strict the sound to less than the entire precordial 
region, even to a very small part of it, so that 
you will not be able to hear the heart further 
than you can feel its impulse, or not further than 
its apex. But mere skin and bone are such good 
conductors, that in very thin persons the sound 
will spread very far beyond the precordial region, 
and be heard at any part of the chest to which 
you apply your ear. 

I believe that in most persons of (what is called) 
a nervous temperament, even when they are under 
no conscious excitement, the heart’s sounds are to 
be heard beyond the precordial region, and, under 
actual emotion, very far beyond it. And I be- 
lieve too that in persons of this temperament the 
heart’s sounds are apt to be of a higher intonation. 
One condition, no doubt, is the result of the other. 
In proportion as the sounds of the healthy heart 
are more highly intonated, they acquire a greater 
audible extent. The louder they are, the further 
you hear them. And it is the very characteristic 
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of a nervous heart to have its sounds both highly 
intonated and extensively audible. 

The greater extent and louder intonation of the 
heart’s sounds may be no direct symptoms of disease 
or unsoundness in the organ itself: but they may 
be, and often are, indirect symptoms of disease or 
unsoundness appertaining to other parts within 
the chest. Whatever gives more than their na- 
tural solidity to the contents of the chest; pul- 
monary deposits, inflammatory or tubercular; 
thickened walls of vomicz, a thickened pleura and 
fluid within its cavity, aneurismal tumours, and 
foreign growths and curvatures of the spine; all 
these, partly from the compression which they ex- 
ercise upon the lungs from within or from with- 
out, and partly from the amount of solid matter 
appertaining to themselves, give to the sounds of 
the heart a larger audible sphere within the chest, 
and exalt their natural intonation. 

It is well to be aware of all this. Not that the 
heart’s sounds, by their greater audibility and 
extent, can do more than intimate the possible 
existence of some such forms of disease. The dis- 
eases themselves are discoverable by their own 
direct signs, and there is no need of questioning 
the heart concerning them. Only we should take 
especial care that what from extrinsic circum- 
stances seems wrong about the sounds of the 
heart, be not wrongfully brought in evidence 
against the heart itself. 


My 
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But, besides the sounds naturally annexed to 
the motions of the heart in its state of ya tl 
there is its impulse. 

Now the fact of the heart’s healthy impulse 
must be left entirely to the touch without farther 
description, as that of its healthy sounds was to 
the ear. But there is a theory of its impulse 
lying beyond the immediate reach of the senses, 
which serves physiologists to dispute and doubt 
and reason about, but not to agree. How many 
efficient causes, or rather how many various in- 
struments making up the efficient cause, have 
been spoken of as engaged in producing that 
single stroke which we feel between the fifth and 
sixth rib, I will not pretend to say. I confess 
that no theory of any complex agencies beyond 
the heart itself 1s verified to my apprehension. 
As the impulse is synchronous with the contrac- 
tion of the ventricles, and the contraction of the 
ventricles is surely adequate to produce it, why 
should we not believe that it does so altogether ? 

The normal limit of the heart’s impulse is some- 
what more certain than that of its sounds; the space 
within which, neither more nor less, healthy struc- 
ture and healthy proportion require the heart to 
be felt is more certain than that within which 
they require it to be heard. But still there are cir- 
cumstances, and those not inconsistent with health, 
which interfere with the sensible impulse of the 
heart, now restricting and now extending it. The 
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same man, according to the varying postures of 
his body, will alter the place and extent of this 
impulse. He stands up, and makes it felt just 
where the apex strikes the chest, at a point be- 
tween the fifth and sixth ribs, and not beyond it. 
He leans forward, and makes it felt both at this 
point and a little above it, and in the direction of 
the sternum. He reclines upon his back, and 
renders it almost or altogether imperceptible any- 
where. He turns on his left side, and renders it 
more perceptible than ever, and in a somewhat 
larger and different space, between the fifth and 
sixth ribs, and from thence more towards the 
mamma than the sternum. Again, he turns on 
his right side, and again he renders the impulse 
almost or altogether imperceptible. 

How all this comes to pass 1s so obvious, that 
it needs no explanation. The facts themselves, 
however, are worth bearing in mind. 

Moreover, many of the-same conditions, some 
entirely consistent with health and some exclusive 
of disease in the heart at least, which make its 
sounds more or less extensively audible, are found 
capable of making its impulse more or less exten- 
sively felt: such as redundancy and want of flesh, 
and the proximity of consolidated structures, by 
a plain and appreciable operation; and such as 
the nervous temperament, by a more mysterious, 
but not less certain, influence. 

But, besides the sounds and impulse of the 
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heart, which come from its own vital movements, 
and cease, when it ceases to live and to move, 
there are other sounds belonging to it, —sounds 
with which its vital movements have nothing to 
do, and which are (as already stated) entirely 
produced by our percussion of the precordial 
region. ‘hese should rather be called resonances 
than sounds. They tell of solidity and hollow- 
ness. And they tell the same equally, whether 
the man be alive or dead; though our concern 
‘with them, as physicians, is only when ‘he is 
alive. 

Take the fifth costal cartilage on the left side, 
and let a point, midway between its junction 
with the sternum and its junction with the rib, 
be the centre of a circle two inches in diameter. 
This circle will as nearly as possible define the 
space of the precordial region, which is naturally 
less resonant to percussion than the rest. In 
reckoning thus we suppose the frame-work of the 
chest fairly proportioned, no chicken-breasted 
sternum, no curvature of the spine, lateral or 
anterior, and all the organs within sound, and 
bearing their due relation of position to each 
other. Here the heart is uncovered except by 
the pericardium and a loose cellular texture, 
and may be said to lie in contact with the walls 
of the chest; while in the rest of the precor- 
dial region it is covered, and separated from the 
walls of the chest, by the intervening lung. 
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In the space indicated, most practical men 
would (I think) be ready to admit that percus- 
sion conveys to the ear a sense rather of less 
resonance than of positive dulness. The fact 1s, 
if the percussion used be but of moderate force, 
you must listen attentively to make sure that the 
resonance is really less here than elsewhere. It 
is only when the percussion used is of a force 
somewhat painful to the patient, that the ear 
begins to acknowledge a positive dulness. 

It is well to be aware, that the erect posture 
is more favourable than the recumbent for making 
this dulness or diminished resonance perceptible 
to the ear; and the instant of expiration than the 
instant of inspiration. In the recumbent posture 
the intervening loose cellular texture is not strong 
enough still to keep the heart close to the 
sternum and the ribs, and prevent its receding by 
the force of gravity. And during inspiration 
either a larger portion of lung may be brought in 
front of the heart; or the portion which is always 
in front of it may be so thickened by inflation as 
to thrust backward, for the time, more of the 
heart than it actually covers. 

Such are the sounds, the impulses, and the 
resonances, which belong to the healthy heart. 
Remember, the sounds and impulses are inse- 
parable from it as a living organ, and are brought 
out by its own vital movements. And remember, 
the resonances are only conditionally annexed to 
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it as a passive substance, and are brought out by 
our percussion. 

The short physiological account of them, which 
has just been given, will probably be found useful 
to us as we proceed. At all events we may make 
a platform of it, where we think it will bear us, 
and tread more cautiously upon it, where we think 
it will not. | 

Of the sounds, impulses, and resonances of the 
heart no other varieties have thus far been men- 
tioned than those of degree and extent. And 
indeed its impulses and its resonances admit of 
no other varieties, either in health or in disease. 
But the sounds of the heart admit, moreover, of 
varieties in kind, which will afford abundant 
matter for consideration hereafter. 

But let us clear up the subject as we go along, 
and first understand how from the sounds, the 
impulses, and the resonances of the unsound or 
diseased heart, these being just the same in kind 
as of the healthy heart, only more or less in degree 
or more or less in extent, we are able to gather 
- such important intimations concerning the nature 
of its unsoundness or its disease. 

A clearer sound proceeds from a thin heart, and 
a duller sound from a thick heart; a sound of 
greater extent from a large heart, and a sound of 
less extent from a small heart. A more forcible 
impulse is given by a thick heart, and a feebler 
impulse by a thin one; the impulse is conveyed 
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to a longer distance from a large heart, and to a 
shorter distance from a small heart. 

All this is surely plain enough, and it is un- 
deniably true. Nevertheless, from its sounds taken 
alone and from its impulse taken alone, we could 
come to few trustworthy conclusions respecting 
the structural condition of the heart. And why? 
Because its sounds and its impulses are capable 
of being augmented or lessened, both in degree 
and ‘in extent, by causes extrinsic to the heart. 
This has been expressly stated already: and these 
extrinsic causes have oftentimes a power over its 
sounds .and impulses as great as any which the 
heart itself derives from diseases of its own. 
This will be abundantly shown hereafter. 

But, happily, sounds and impulses are the in- 
terpreters of each other. The true meaning of 
the sound is tested by the impulse, and the 
true meaning of the impulse is tested by the 
sound. 

Thus, from a clearer sound, we argue only 
the probability of an attenuated heart; but we 
argue its certamty from a clearer sound joined 
with a weaker impulse. From a stronger im- 
pulse we argue only the probability of an hyper- 
trophied heart; but we argue its certainty from 
a stronger impulse joined with a diminished 
sound. 

When impulse and sound increase together, 
there is probably no hypertrophy, but the heart 
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is only acting more forcibly from pure excess 
of nervous energy. When impulse and sound 
decrease together, there is probably no atrophy, 
but the heart is only acting more feebly from 
pure defect of nervous energy. 

When the sounds and impulse of the heart 
are both perceived beyond the precordial region, 
' they give notice (generally speaking) of dilatation 
of one or other of the ventricles. If, under these 
circumstances, sound predominate over impulse, 
then with dilatation there is either attenuation, 
or somewhat less than a proportionate increase of 
its muscular substance. If impulse predominate 
over sound, with dilatation there is either hy- 
pertrophy or somewhat more than a proportionate 
increase of its muscular substance. 

Thus it is seen how much information respect- 
ing many, the most important structural changes, 
which the heart is liable to undergo, may be 
conveyed merely by the greater or less intensity, 
and by the greater or less extent, of its sounds 
and impulses. 

But, amid these sounds and impulses, what is 
the place and what the value of percussion? Wait 
a moment, and we shall see. For this matter of 
percussion must first be cleared a little of certain 
difficulties, which lie in the way of our rightly 
understanding its diagnostic uses in application 
to the heart, before we can well see what those 
uses are. 
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Call to mind the important distinctions between 
the sounds proceeding from the heart, which reach 
the ear from simple auscultation or mere listen- 
ing, and those of which the ear is made per- 
ceptive by percussion. The same distinctions 
hold good between the sounds of auscultation 
and percussion, from whatever organ they pro- 
ceed. 

Now there is an auscultation and a percussion 
of the lungs as well as of the heart. 

Auscultation exercises over the lungs and over 
the heart a peculiar and separate domain, ascrib- 
ing to one and to the other what is properly its — 
own, and marking it with a distinctive character, 
both in health and in disease. But percussion 
holds a mixed domain over both, leaving un- 
distinguishable by any certam mark what natu- 
rally belongs to either, both in health and in 
disease. 

The sounds of the heart, caught by mere listen- 
ing, and made by its own vital movements, are suz 
generis. They cannot be mistaken for any thing 
else but what they are: they cannot possibly be 
mistaken for the sound of the lungs. And so 
too the sounds of the lungs, heard by mere 
listening, and coming from their own vital move- 
ments, are sud generis. They too cannot be 
mistaken for any thing but what they are: they 
cannot possibly be mistaken for the sounds of the 
heart. 
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But the sounds of which the ear is made per- 
ceptive by percussion, whether they be elicited 
from the heart or from the lungs, are mere 
degrees of resonance or non-resonance: they 
have nothing in them which is sui generis. Those 
which respect the heart may be mistaken for those 
’ which respect the lungs, and vice versd. Nay! 
the sounds elicited by percussion from foreign 
substances which have their accidental growth and 
seat within the chest are not at all different from 
those belonging to the lungs and the heart. 

Percussion may find the whole precordial region 
dull and much more than the precordial region. 
The dull space may extend beyond it laterally 
and reach from mamma to mamma; or it may 
extend upwards, and reach as high as the second 
or even the first rib on the left side, and thence, 
spreading beneath the sternum, reach nearly as 
high on the right. And all this may be caused 
by the heart enormously enlarged im all its di- 
mensions. ‘The heart, as it goes on enlarging, 
pushes the lungs aside, and comes itself almost 
in complete contact with the walls of the chest 
anteriorly. Still it may not be caused by the 
heart, but’ by solidified lung, or by pleural . 
effusion, or by an aneurismal tumour, or by some 
vast morbid growth. By which of them, how- 
ever, percussion alone cannot decide. 

Thus from the sameness of its immediate 
results, when it is applied to test the diseases of 
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organs within the chest, percussion alone can teach 
us little. And so percussion, if we begin with 
it, is an useless manceuvre. But percussion as 
an auxiliary, and in its proper place and turn, is 
worth a great deal. It is so especially with re- 
ference to the heart and its diseases. 

We must first listen at the precordial region 
with our ears, and examine it with our hands. 
And thus we may learn all that is capable of 
being known concerning the condition of the 
heart: the heart may disclose the whole secret of 
its disease by its sounds and impulses. Or thus 
we may only learn a small part of what is capable 
of being known: the heart may only give an 
intimation of its disease by its sounds and im- 
pulses, and we may still want the means of 
further information. Here percussion is often 
able to supply all the help that we have need 
of: it often comes in as an opportune expositor 
of the disease, and often stamps a certainty upon 
our diagnosis, which would be utterly unattainable 
without it. 

Whatever forms of disease or unsoundness have 
the effect of augmenting the general bulk and 
compass of the heart, lie especially within the 
reach of percussion, and within the possibility 
of deriving illustration from it. Diseases which 
issue in superadded substances, in serum or 
lymph, or pus or blood, accumulated within the 
pericardium; forms of unsoundness which con- 
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sist of thickened muscular structure, or more 
capacious cavities, or of dilatation with hyper- 
trophy, or dilatation with attenuation, all admit 
of being better understood by help of percus- 
sion. | 
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LECTURE II. 


SOUNDS OF THE HEART DIFFERENT IN KIND FROM 
ITS NATURAL AND HEALTHY SOUNDS —TO BE 
CALLED MURMURS. — MURMURS ARE EITHER ENDO- 
CARDIAL OR EXOCARDIAL. — THE GENERAL CHA- 
RACTERS OF EACH. — THE ENDOCARDIAL CONSIDERED 
AS THE SIGNS OF A DISEASED ENDOCARDIUM. — 
CONDITIONS TO BE TAKEN INTO ACCOUNT IN RELA- 
TION TO THEM AS SUCH.— WHAT CONDITIONS HAVE 
ERRONEOUSLY, AND WHAT HAVE JUSTLY, BEEN 
THOUGHT ESSENTIAL TO THEIR MEANING, AS SIGNS 
DIAGNOSTIC OF VALVULAR DISEASE. 


OF impulses of the heart we know no other va- 
rieties than those of degree and extent: and 
of sounds brought out of the heart by our per- 
cussion (that is, of resonances), we know no other 
varieties than those of degree and extent. But 
of sounds, brought out of the heart by its own 
vital movements, we know many other varieties, 
which are both different in kind from any that 
are heard in health, and different too from each 
other. These arise from divers conditions of 
disease, and so become the evidences of their 
existence. 

This part of the subject, which respects sounds 
of the heart, different in kind from the natural 
and healthy sounds, has been rendered unneces- 
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sarily difficult by over-refinement. But surely 
this ought not to be. Any method by which we 
seek to make things, in their own nature con- 
fessedly perplexed and difficult, better under- 
stood, should itself be made as little perplexed 
and difficult as possible. If Auscultation is to 
be trusted for perfecting our diagnosis of diseases 
of the heart, auscultation must be simple. 

These sounds of the heart, different in kind 
from the natural and healthy, have obtained many 
curious names from similitudes they bear to 
sounds of more familiar occurrence. Thus they 
have been called the sounds of the bellows, the 
saw, the rasp, the file; and the whistling and the 
cooing sound, and the sound of crumpled parch- 
ment, and the churning, and the rubbing, and the 
to and fro sound. 

Now all this music or discord (call it which you | 
will) has some reason in it, as we shall find here- 
after. But we must leave it for the present, and 
begin with something less likely to confuse us. 

First, then, for the sake of avoiding the con- 
stant recurrence of the same epithets, let us agree 
to designate all sounds of the heart, which are 
unnatural in kind, by the name of Murmurs. 
And, inasmuch as they are always produced by 
conditions found either within the cavities, or 
upon the external surface, of the heart, either 
inside or outside of it, let these murmurs be 
called Endocardial or Exocardial. 

VOL. TI. : C 
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The endocardial murmur is not only different 
in kind from the natural sounds of the heart, but 
it takes their place, and is heard in their stead. 
It comes exactly where the first sound, or where 
the second, or where both sounds should be. It 
keeps strict time with the systole or with the 
diastole of the heart, or with both. 

The exocardial murmur, too, is different in 
kind from the natural sounds of the heart. But it 
- does not take the place of them. It is not heard 
in their stead. In proportion as it is louder, it 
obscures or overpowers the natural sounds. But 
the natural sounds are still apt to reach the ear 
through the exocardial murmur; and, when they 
do not reach the ear, it is because they are im- 
perceptible under the circumstances, not because 
they cease to exist. 

It would be time and trouble thrown away 
to dwell long upon these endocardial and exo- 
cardial murmurs, with a view of describing what 
they are in themselves and in contrast with each 
other. For after all every man must learn them” 
for himself by the teaching of his own ear. 
Touching, however, our mere perception of ‘them 
as sounds, there are a few circumstances interest- 
ing enough to mention, which may chance to 
help the ear to a readier acquaintance with them. 

Whenever we hear any unusual sound, either 
for the sake of conveying our notion of what it 
is to another, or often for the sake of being sure 
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that we have a right notion of it ourselves, we 
are apt to set about imitating it. Now, any man 
hearing the endocardial murmur for the first time, 
as it occurs in the great majority of cases, would 
be almost sure to try and imitate it with his 
mouth, and, what with whistling and blowing, 
he would presently hit upon something so very 
like it, as to make him pleased with his own 
cleverness. But, hearing the exocardial murmur, 
such as it is in the majority of cases, for the first 
time, he would never think of imitating it with his 
mouth; he would rub his hands together or the 
cuffs of his coat, or take up any two things within 
his reach —two pieces of thick paper, perhaps— 
and rub them together, and, what with brushing, 
and rustling, and crumpling, he would presently 
bring out a very near counterfeit of the exocardial 
murmur. 

But these murmurs are to be caught quickly, 
and distinguished surely, and turned to a ready 
use, Only by practice. Yet it gives a previous 
confidence in the reality of a distinction between 
them, to know that the endocardial murmur con- 
veys to all ears the‘idea of blowing, and the exo- 
cardial murmur the idea of two bodies moving in 
contact with each other. 

It may be further stated among their general 
cnaracteristics, that the endocardial murmur is 


most frequently a single sound, being coincident | .« 
either with the systole or diastole of the heart; ~~ 


c 2 


28 SUBJECTS CONNECTED WITH LECT. II. 


yet that sometimes it is a double sound, being 
coincident with both: but that the exocardial 
murmur is rarely less than a double sound. More- 
over, that the endocardial murmur is commonly 
more inward and deeper, and further from the ear, 
and the exocardial murmur more outward, and 
nearer to the surface, and closer to the ear. 

And now for the modes in which these mur- 
murs are severally produced, or their efficient 
Causes. 

First, then, as to the endocardial murmur: 
it results principally, and most frequently, from 
unusual vibrations communicated to the particles , 
of the blood by obstacles, which it encounters in 
its passage through the heart. The obstacles 
which thus set the whole conflict a-going are in 
herent in certain portions of the endocardial mem- 
brane rendered unsound by disease. It is possible, 
indeed, for the blood, spontaneously, or at least 
independent of any known obstacle which it en- 
counters, to allow vibrations among its particles 
from which the true endocardial murmur may 
arise. Cases showing the fact are not of unfre- 
quent occurrence. ‘They form a class of them- 
selves; and a very interesting class it is, and 
deserving our separate consideration. At present, 
however, we will limit our attention to the endo- 
cardia] murmur, which has its origin in an unsound 
portion of the endocardial membrane. 

The membrane which lines the cavities of the 
heart is very liable to disease, but not equally so 
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in every part. Where it is thin and transparent, 
and admits the colour and character of the mus- 
cular structure upon which it is spread to be seen 
through it, it is seldom found diseased ; but where 
it is of a denser structure, either in itself or from 
an admixture of other structures, whether cellular 
or fibrous, with its own, it is frequently and often 
exclusively diseased. This character of a denser 
texture belongs to it where it forms the tough 
white circles which surround the apertures of 
communication between the auricles and ven- 
tricles; also where it is reflected upon itself, and 
forms the loose duplicatures of membrane which 
are given off, as it were, from the internal surface 
of the heart, either at the fibrous circles interme- 
diate between the auricles and ventricles consti- 
tuting the tricuspid and the mitral valves, or at 
the commencement of the pulmonary artery and 
the aorta, constituting the semilunar valves. 

It is remarkable how curiously disease is apt 
to limit itself to the spaces just pointed out. Of 
the fibrous circle between the auricle and ven- 
tricle, of the valves which originate from it, and 
of the tendinous cords which connect the valves 
with the carnee columne, there will not perhaps 
be the smallest space free from disease; but the 
disease will abruptly stop where the tendinous 
cords cease and the carnee columne begin. The | 
membrane, however, where it covers the fleshy 
columns of the heart, is not exempt from the 
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possibility of disease; but, when disease actually 
affects it, it has seldom originated there, but has 
generally spread from other parts of the same 
membrane, although (as we have just remarked) 
it is apt to stop short before it reaches it. — 

Observe, I here speak of disease in the loose 
sense in which it is commonly taken, the sense, in 
which a very small part is made to stand for the 
whole. I mean only its local products and results, 
not its vital actions and processes, which mainly 
constitute its essence. 

Any material’ product, then, of disease of the 
endocardium, a pearl of lymph adhering to it, a 
loose excrescence hanging from it, any interstitial 
thickening, any deposit of earthy matter or carti- 
lage, is enough to produce an eddy of the blood, 
and so give occasion to the endocardial murmur. 
Hence, wherever this murmur exists we are at 
once led to think of an unsound endocardium; 
but we cannot at once be sure that it is actually 
unsound. or the exceptional cases, in which 
the murmur is coincident with a sound endocar- 
dium, are by no means rare. As soon, however, 
as upon reflection we have reason to believe the 
endocardium actually unsound, we may be almost. | 
sure that it is unsound in some portion constituting 
avalve. For the exceptional cases are indeed ex- 
traordinarily rare, in which unsoundness is found 
affecting other parts of the endocardium and ieay- 
ing the valves intact. 

Of all parts of auscultation there is none more 


WECT. LI: CLINICAL MEDICINE ol 


interesting than the diagnosis of valvular disease 
by means of endocardial murmurs. The history 
of its progress to its present degree of com- 
pleteness is itself most interesting and instructive. 
IT will give a short sketch of it. 

And, first, I would remark generally, that, 
with respect to the physical signs especially which 
denote disease of the endocardium and its valvular 
structure, as well as disease of the pericardium, 
the student, who starts from the level of our 
present knowledge, has a vast advantage over 
those who are his predecessors by a few years. 
He can be at once put in the way of so surely 
convincing himself of certain truths, that, by a 
little careful observation, he will soon make them 
parts of his own knowledge and experience; 
whereas we were obliged to work them out for 
ourselves. ) 

Laennec has indeed been in our hands for 
nearly these thirty years. And Laennec was the 
great originator of the auscultatory method of 
diagnosis in its application to the heart more 
strictly and especially than in its application to 
the lungs; and without him to show us the 
way, this rich and ample field of enquiry might 
never have been known or cultivated at all. 
But Laennec, in working out his proofs in detail, 
admitted some capital errors, which had well nigh 
made shipwreck of the whole discovery for any 
useful or practical purpose. Such was that error 
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of his which ascribed (what is called) the second 
sound of the heart to the contraction of the 
auricles. 

Now the mischief did not so much consist 
in making the auricles contract with a sound, 
as in taking the sound thus produced for a 
notice of time, to which he referred certain un- 
natural murmurs, and fixed their seat and deter- 
mined their import accordingly. As thus; all 
murmurs coincident with, or immediately conse- 
cutive to, this contraction of the auricles, 2. e. 
taking place of the second sound of the heart, he 
held to denote disease of the valves which imme- 
diately succeed the auricles in the course of the 
circulation, viz. the tricuspid or the mitral. 

You may conceive what errors of diagnosis 
must have followed the general acceptance of 
this erroneous matter of fact! 

The proof, by experiment, that the auricles 
have nothing to do with the second sound of the 
heart, or with any sound at all, was the first great 
step towards a safer and surer appreciation of the 
diagnostic value which belonged to endocardial 
murmurs. 

Still we did not get on. It was easy to affirm, 
from the presence of endocardial murmurs, that 
valvular disease existed. And the more prudent 
and more experienced learnt to be content with 
affirming thus much and no more; while the less 
wary, who ventured to commit themselves to a 
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diagnosis of the particular valve which the disease 
occupied, were very often wrong. 

Still (I say) we did not get on. Still we were 
striving in vain to reach a more accurate know- 
ledge e valvular disease by means of endocardial 
murmurs. And the main obstacle to our success 
turns out to have been another error of Laennec, 
consisting in a certain fallacious canon which he 
laid down, and which was for a long time gene- 
rally accepted upon the warrant of his authority. 

The fallacious canon was this, that each cavity 
of the heart was instrumental, by its contraction, 
in producing the murmur which proceeded from 
the injured valve immediately beyond _ itself. 
Thus, when the aortic valve was injured, the 
systole of the left ventricle produced the murmur 
by forcing the blood through the narrow aortic 
orifice. When the mitral valve was diseased, the 
systole of the left auricle produced the murmur 
by forcing the blood through the narrow auriculo- _ 
ventricular orifice. And, since the first natural 
sound of the heart came from contraction of the 
ventricle, and the second sound (as was thought) 
came from the contraction of the auricle, it 
was only necessary to ascertain in the place of 
which of the two sounds the murmur came, that 
you might be sure which of the two valves was 
diseased. If in the place of the first, it was 
‘the aortic; if in the place of the second, it was 
the mitral. 
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But by maturer observation it was found that 
this canon would not hold, and that mere coin- 
cidence of the murmur with the point of time, 
belonging to the first or second natural sound of 
the heart, would not determine which valve was 
diseased. When the murmur was in the place of 
the first sound the disease indeed often turned 
out to be, where Laennec would have it, in the 
aortic valve; but just as often did it turn out 
to be, where Laennec would not have it, in the 
mitral valve. And, when the murmur held the 
place of the second sound, the disease was always 
in the aortic valve, where it should never be, 
and never in the mitral, where it should always 
be, according to the canon of Laennec. ‘Thus 
the right key was hitherto plainly wanting to 
the interpretation of the whole matter. 

At length there was good reason to believe that 
the right key was furnished to us by the doctrine 
of regurgitation; in other words, by the general 
fact that, under certain conditions of yalvular 
disease, the blood is not only impeded in its 
course onwards, but that it does, and must in 
part flow backwards. 

Only consider for a moment the proper office 
of the valves. They are meant (as it were) to 
keep guard at the orifices of the heart, and 
throw them wide open to the onward course of 
the blood, and hold them close-barred against its 
refluent current. But disease spoils their fitness 
sometimes for this office, and sometimes for that. 


DECT: 11; CLINICAL MEDICINE. oo 


In one case it thickens their texture, and hurts 
their pliancy, so that they cannot fall back and 
clear the way as completely as they ought, but 
must leave checks and hindrances when _ the 
passage should be entirely, free. In another case 
it shortens and puckers them, and alters their 
shape, so that they never shut their orifices as 
they ought, but leave a chink or an aperture 
when the passage should be entirely closed. 

Thus whether the blood be forced onwards 
or backwards through a narrow passage, a mur- 
mur will equally result. The auscultatory sign 
will be wanting in neither case. 

The following are among the prominent facts 
which suggested, and taught, and_ established 
this doctrine of regurgitating murmurs. And it 
must be owned, that they are sufficiently puzzling 
and inapplicable upon any other theory. 

In numerous well-watched cases, where a single 
murmur, constantly and uniformly coincident 
with the systole of the heart, had been heard 
during life, the valve at the entrance of the aorta, 
and this valve only, was found diseased after 
death. Here the murmur marked the time of 
the blood passing onwards from the ventricle into 
the aorta, through an orifice only half open, 
which should be open altogether. This was no 
murmur of regurgitation. ‘ 

Again, in numerous cases, where a single mur- 
mur had been heard during life, but constantly 
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and uniformly coincident with the diastole and 
not with the systole of the heart, still this same 
valve at the entrance of the aorta, and this valve 
only, was found diseased after death. Here the 
murmur marked the time of the blood recoiling 
backwards from the aorta towards the ventricle, 
and partially re-entering it through an orifice 
only half-closed, which should be closed alto- 
gether. This was the genuine murmur of regur- 
eitation. 

Again, im numerous cases, where two murmurs 
had been heard during life, one coincident with 
the systole, the other with the diastole of the ~ 
heart, still this valve at the entrance of the aorta, 
and this valve only, was found diseased after 
death. Of these two murmurs, proceeding from 
one and the same orifice, the latter was the 
genuine murmur of regurgitation, and not the 
former. 

It appeared, then, that the aortic valve, in 
its states of disease, was capable of becoming the 
seat of two murmurs, one regurgitating and the 
other not; of either separately in different cases, 
or of both together in one and the same case. 

Yet again, in numerous cases, where a single 
murmur, constantly and uniformly coincident with 
the systole of the heart, had been heard during 
life, the mitral valve, and it alone, was found 
diseased after death, while the aortic valve was 


perfectly healthy. 
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But how could this be explained? In its 
natural course it is during the diastole, that the 
blood passes through the orifice guarded by the 
mitral valve from the auricle into the ventricle. 
Here, however, the mitral valve being diseased, 
the murmur does not mark the time of the blood 
passing znto the ventricle by the mitral orifice, 
but the time of its passing from the ventricle 
by the aortic orifice: yet there was no disease 
of the aortic valve to cause it. The only ma- 
terial thing, capable of producing it, was still the 
diseased mitral valve. But how could this pro- 
duce it? Even by admitting the regurgitation 
of blood back into the auricle. And the very 
point of time, at which the murmur takes place, 
marks this for the cause, and this for the manner 
of its production. 

The same systole of the ventricle, which carries 
the blood forwards into the aorta, without impe- 
diment and without a murmur, where there is no 
disease, throws it back partially, and with a mur- 
mur, into the auricle through the half-closed mitral 
orifice, which now admits its regurgitation. 

It has been said, that the aortic orifice of the 
heart may be the seat of two murmurs, in conse- 
quence of disease of its valve; one systolic, from 
the blood in its direct course, the other diastolic, 
from the blood during regurgitation. kither 
murmur may occur alone in different cases, or both 
may occur together in the same case. But it would 
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almost seem that the mitral orifice could be the seat 
of only one murmur, and that murmur the systolic.* 
Remember, the systolic murmur proceeding from 
the mitral valve always implies regurgitation. 

Yet the condition of disease in the mitral valve 
is often found to be such as must have raised 
certain impediment to the passage of blood from 
the auricle into the ventricle. Why, then, is the 
murmur, which would indicate such impediment, 
and which would be coincident with the diastole 
of the heart, a thing not found in practice, when 
the mitral valve alone is diseased ? 

It is probable that, as in health, when the 
mitral orifice is entirely free, the blood glides 
from the auricle into the ventricle without any 
impelling force from behind; so in disease, when 
the orifice is narrowed, the resistance does not 
produce any extraordinary effort on the part of 
the auricle to overcome it. And thus in disease 
as well as in health, through a narrow passage as 
well as a free one, the onward current of blood 
from auricle to ventricle is still without noise. 
That it is otherwise with the regurgitating current 
through the same passage, and that the murmur 
of the blood rushing backward from ventricle to 
auricle should be often signally loud, must be 


* The cases are so rare, in which either the diastolic 
murmur alone, or the systolic and the diastolic murmurs 
together, can be fairly imputed to the mitral valve, that 
they are a sort of clinical curiosity. 
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owing to the force of the ventricle, now engaged 
in impelling it. 

Thus by listening to endocardial murmurs 
during life, and noting the exact time at which 
they occur, whether synchronously with the sys- 
tole of the heart or with its diastole, or with both, 
and then by ascertaining the exact seat of disease 
within the heart after death, physicians had arrived 
at a just explanation of the way in which those 
murmurs are produced. They saw such a me- 
chanism, formed by disease of the several valves, 
as being played upon by the blood during the 
vital movements of the heart, must needs have 
given occasion to the murmurs which they heard ; 
to the direct murmur in one case, to the regurgi- 
tating murmur in another, and to both of them in 
a third. 

Now this doctrine of valvular regurgitation, 
which brought with it a clearer insight into the 
whole rationale of endocardial murmurs, was patho- 
logically a great step in advance. But in diag- 
nosis it rather seemed a step backward; for it 
undid much of our former knowledge by convict- 
ing it of error. We were constrained to give up 
much which we once believed from seeing that 
it could not possibly be true. Our better patho- 
logy was for the present sorely puzzling to our 
diagnosis. 

When we heard a loud endocardial murmur 
during life always accompanying the systole of the 
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heart, and when we often found after death the 
aortic valve diseased and the mitral sound, and 
just as often the mitral valve diseased and the 
aortic sound, our pathological notions were equally 
satisfied in either case. In the former we acknow- 
ledged the sufficient cause of the onward murmur, 
in the latter the sufficient cause of the backward 
murmur, and we acknowledged the systole of the 
ventricle equally instrumental in producing both. 
But still we could not tell which was which during 
life, or when the aortic or when the mitral valve 
was unsound. ‘The same endocardial murmur, at 
the same article of time in all cases, could not 
inform us which it was in any. 

But at length we seem to have made a nearer — 
approach to unravel these difficulties of diagnosis, 
and to discriminate the exact seat of endocardial 
murmurs during life, as well as understand the 
mechanism of their production. Tor this purpose, 
however, there are more things to be taken into 
account respecting them than their mere coin- 
cidence in point of time with the systole or diastole 
of the heart. 

Besides this coincidence, two general facts have 
been put forward, as surer interpreters of endo- 
cardial murmurs, in giving them a more exact 
meaning, and assigning them to the particular 
orifice from which they proceed. The first fact. 
is, that endocardial murmurs are most plainly 
audible at that part of the precordial region which 
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is nearest to the orifice from which they proceed. 
The second fact is, that endocardial murmurs are 
conveyed sometimes in one direction and some- 
times in another, and that the orifice from which 
they’ proceed determines in each particular case 
what that direction shall be. : 

Of these two general facts, I am more sure of 
the second than of the first, and have better proof 
of its practical use. But we will briefly consider 
them both. 

« A line drawn from the inferior margins of 
the third ribs across the sternum passes through 
the pulmonic valves a little to the left of the 
mesial line, and those of the aorta lie behind 
them, but about half an inch lower down.” * 

«« A horizontal line drawn through (along ?) the 
under edge of the sterno-costal articulations of 
the fourth ribs will cut across nearly the middle 
of the length of the mitral valve, when drawn 
outwards and downwards by its tendinous chords 
and columnz carnex, and pass about two or three 
lines above that portion of the tricuspid which 
most nearly approaches it, the latter valve lying - 
underneath the sternum, and the former imme- 
diately to its left.” f 

So much of the sternum as these lines include 
to the left of the mesial line, and the space they 
. indicate between the lower margin of the third 


* Hope, on Diseases of the Heart, p. 3. 
‘+ Joy, in Library of Medicine, vol. iii. 258. in a note. 
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and the lower margin of the fourth sterno-costal 
cartilages on the left side, may be taken to mark 
that portion of the precordial region, behind which 
lie all the orifices of the heart and a good share 
of the valvular structures appertaining to them. 
Now, inasmuch as the several orifices are found at 
_ the basis of their respective valves, the pulmonary 
and aortic orifices must be lower than the first 
horizontal line, and the tricuspid and mitral ori- 
fices must be higher than the second. How 
nearly, then, must they all approach one another 
in the mid-space between them both! So nearly, 
that the mouth of an ordinary-sized stethoscope 
would surely cover them all within the circle of 
an inch and half or less. Whichever orifice of 
the heart be affected, we are sure to find the endo- 
cardial murmur here or hereabout. And listening 
here and here only, we cannot segregate the mur- 
mur of one orifice from that of another. What 
then, if “ endocardial murmurs are most plainly 
audible in that part of the precordial region which 
is nearest to the orifice from which they proceed!” 
This general fact, taken alone, cannot help us 
much in determining which of them is affected in 
a particular case, when they all lie clustered to- 
gether at the same, or nearly at the same, part of 
the precordial region. 

But suppose we raise our ear, or the stetho- 
scope, from this exact spot, and shift it an inch 
or two higher or an inch or two lower. Higher 
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we may hear the endocardial murmur still, and 
lower we may lose it altogether. Or higher we 
may lose it altogether, and lower we may hear 
it still. Or both higher and lower we may still 
distinctly hear it. By this procedure we are fol- 
lowing the endocardial murmur in the direction 
it takes after it leaves the orifice from which it 
is propagated, and we find how various the direc- 
tion is, upwards in one case, downwards in another, 
and both upwards and downwards in a third. 
But still it is the orifice, from which it is propa- 
gated, that gives the murmur its particular direc- 
tion; and this (it is said) may be taken for a 
general fact. 

Accordingly, when the endocardial murmur is 
conveyed in an upward direction, even above the 
basis of the heart, and still along the course of 
the aorta, and further still, as sometimes happens, 
along the subclavian and carotid arteries, the 
aortic orifice is its point of departure, and the 
valve, there situated, is the valve diseased. When 
it is conveyed in a downward direction, and to 
the apex of the heart, the auriculo-ventricular 
orifice is its point of departure, and the valve, 
there situated, is the valve diseased. And when 
it is conveyed both in an upward and downward 
direction, both in the course of the aorta, and to 
the apex of the heart, then it has two poimts of 
departure, and both the aortic and the mitral 
valves are diseased. Here the murmur, which is 
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one to the ear, may be two in fact. The two are 
made one by being both synchronous with the 
systole of the ventricle. In this case the murmur 
from the aortic orifice is direct, and that from the 
mitral is regurgitating. Or the murmurs thus 
conveyed in different directions, as they are two 
in fact, may be two to the ear. But then one 
~ must be synchronous with the diastole, the other 
with the systole of the heart. Tn that case the 
diastolic murmur comes almost always from the 
aortic and the systolic from the mitral orifice ; 
and the diastolic and aortic murmur is not direct 
but regurgitating, and the systolic and mitral 
murmur is regureitating still. 

The general fact, that endocardial murmurs 
pass in certain directions according to the seat 
of the valvular disease, has yet a further interest 
and use. It helps us some way towards the dif- 
ferential diagnosis of diseases of the same order 
of valves on the two sides of the heart. 

When the murmur, audible in the space be- 
tween the two horizontal lines above described, is 
conveyed upwards and beyond the basis of the 
heart, the disease may be either of the aortic or 
of the pulmonic valves. The direction that it 
takes from this point must determine which of the 
two; for it may take more than one direction. 
When it is heard passing upwards for the space 
of two inches, and between the second and third 
ribs of the right side, then it is taking the course 
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of the aorta, and the disease is of the aortic valve ; 
and still more surely, if it be heard in the carotid 
arteries. But when it is heard passing upwards 
between the second and third ribs, not of the right 
but of the left side, then it is taking the course of 
the pulmonary artery, and the disease is of the 
| pulmonic valve; and still more surely, if it be not 
at all heard at the same time in the carotids. 
I doubt whether it would be possible to arrive 
at a differential diagnosis of diseases of the mitral 


_ and tricuspid valves from any ascertainable differ- 


ence in the direction to which the murmur origin- 
ating from one or the other is conveyed. 

It should be remarked, that valvular disease 
on the right side of the heart alone is a most rare 
occurrence; and that, when it is found on both 
sides together, the disease on the left generally so 
far outruns that on the right, as to have reached 
its acmé before the other has hardly begun. Hence, 
in the vast majority of cases, valvular murmurs 
proceed from the left side exclusively ; and, in the 
few cases, where they proceed from both, those 
from the left will probably be so much the loudest 
as to overpower those of the right. And in the 
still fewer cases, where they proceed exclusively 
from the right, they are submitted too rarely to 
our observation for us to be familiar with the pe- 
culiarities which belong to them. In truth, almost 
all our knowledge of endocardial murmurs, pro- 
ceeding from valvular disease, is derived from our 
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study of those which appertain to the left side of 
the heart. 

Finally, then, is the doctrine of valvular re- 
gurgitation, are the notices of time marked by 
the systole and diastole of the heart, is the fact of 
sounds being heard more plainly in one part of 
the precordial region than another, or the fact of 
sounds being conveyed in this or that direction within 
or beyond the precordial region, forward or back- 
ward, with the current of the blood; are all these 
facts true and stable, and general enough to hold 
the place of principles? And, if they be, will they 
bear to be taken, always and without reserve, as 
the sure exponents of endocardial murmurs, so far 
as to fix the valve or orifice of the heart from which 
they proceed? I dare not affirm so much. I do, 
indeed, still make use of them as principles, but 
I am less peremptory about the certainty of their 
application than I was a year or two ago. Often 
the event has been just as they would indicate. 
But occasionally it has been contrariwise; and 
the exceptions I have not always been able to 
explain without prejudice to the assumed prin- 
ciples. 

But we should not be in a hurry to abandon 
such general facts as these which have often led’ 
us right, because they have sometimes seemed to 
lead us wrong. We should rather suspect the 
occasional interference of counteracting circum- 
stances, which we do not yet understand. In the 
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history of our profession we meet too often with 
things utterly worthless capriciously taken up, 
but sometimes with things really valuable capri- 
ciously laid aside. | 

Among the conditions, which may possibly in- 
tervene to turn endocardial murmurs from the 
direction in which the disease of particular valves 
would tend to convey them, the following may be 
mentioned : — 

Ist. The presence within the chest, and ex- 
terior to the heart, of substances having a more. 
solid consistence than its natural contents, such 
as morbid growths of various kinds, or aneurismal 
tumours, or condensed portions of lung. These 
are able to conduct the abnormal murmurs, no 
less than the natural sounds, of the heart, to a 
greater distance, and in any direction, according 
to the place they occupy. 

2dly. The enlarged capacity of the heart itself, 
which is the most frequent consequence and con- 
-comitant of its diseased valves. The large dilated 
heart spreads its sounds abroad laterally. And 
thus, whether the murmur be traced in the course 
of the aorta, or not at all above the basis of the 
heart, it is often as loudly audible from mamma to 
mamma, and every where in front of the chest 
below the fourth ribs, as in the precordial region 
itself; and often even far round towards the left 
axilla. 

3dly. The mere ree of the endocardial 


4 
48 SUBJECTS CONNECTED WITH LECT. II. 


murmur. The abnormal murmurs, as well as the 
natural sounds, of the heart, are heard to a greater 
distance in proportion to their mere loudness, and 
that not only in the directions to which the cur- 
rent of the blood conducts them, but in all di- 
rections. - 

Now, when these three conditions meet; the 
loud endocardial murmur, itself very widely au- 
dible, and the enlarged heart, ready to spread 
it still further abroad, and some solid substance 
within the chest ready, according to what its seat 
may be, to conduct it in any new direction, no 
wonder that the tendency of a diseased valve to 
convey and to restrict the same murmur within a 
particular channel should be sometimes counter- 
acted and disturbed. 

To these several conditions I may add a fourth, 
viz. a peculiar quality of the endocardial murmur, 
giving it a high musical note. Such a murmur 
will sometimes refuse to suffer restriction to any 
certain space within the body. It will even carry 
itself outwards and reach the ears of bystanders 
at a short distance. 

Touching endocardial murmurs, as the signs 
of endocardial disease, there remain two more 
points to be considered. They have been relied. 
upon, not only for fixing its seat in this or that 
orifice of the heart, but also for estimating its 
magnitude and the amount of impediment raised 
by it to the passage of blood, and for determining 
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the kind of structural change which it has pro- 
duced. 

The popular notion seems to be, that the louder 
the murmur the greater the disease, and the greater 
the amount of impediment. 

The truth, however, is, that the murmur be- 
comes louder as the disease and the impediment 
increase only up to a certain point, and then, that 
it becomes less and less loud as they go on to 
increase beyond this point. Thus the disease 
and the impediment still increasing may, and 
sometimes do, reach a point at which the endo- 
cardial murmur ceases thenceforth, and altogether, 
as long as life remains. 

Two individuals of unsound heart died within 
a few days of each other. I witnessed the symp- 
toms of their disease during life, and after death 
I saw what that disease actually was. In both 
the right ventricle was dilated and the left was 
dilated and hypertrophied; and in both the 
mitral valve and the aortic valve were diseased. 
But the valvular disease, and the impediment 
resulting from it, were far greater in one case 
than in the other. In the one the auriculo-ven- 
tricular orifice was so narrowed as only just to 
admit the little finger, and the aortic orifice was 
only just not closed. In the other there remained 
a tolerably free space for the passage of blood 
through both orifices. 

Now in the first case during life there was 
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no endocardial murmur at all; while during life 
in the second there was a loud bellows-murmur 
audible in the whole precordial region, and far 
on either side of it, and beyond it upwards in the 
course of the aorta. 

All this seems to admit of easy explanation. 
When endocardial murmurs result from diseased 
valves, there are two agents engaged in pro- 
ducing them, viz. the mechanical obstacle which 
the blood encounters, and the blood itself. It is 
from unusual vibrations among the particles of 
the blood that the unusual sound immediately 
proceeds; but it is the obstacle which sets the 
conflict agomg. Now the sound must be in 
proportion to the vibration; and the vibration is 
in proportion to the amount of the obstacle and 
the quantity of blood and the rate at which it 
circulates taken together. ‘Thus the endocardial 
murmur becomes louder and louder while the val- 
vular disease is upon the increase, as long as the 
heart by its increasing thickness is still able to force 
a large current of blood through a moderately con- 
tracted orifice. But the endocardial murmur be- 
comes fainter and fainter, and at length ceases 
altogether, as the valvular disease, by its further 
increase, goes on still to narrow the orifice, and 
the ventricle with all its increasing thickness can 
only force the blood through it im a more and 
more slender stream. 

Further, there is, or, rather, perhaps there was, 
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a notion that endocardial murmurs have wonder- 
ful diagnostic secrets wrapped up in their varieties 
of kind and quality ; and that all those similitudes, 
which they are in different cases found to bear to 
the sounds of the bellows, the saw, the rasp, the 
file, or to whistling or cooing, were worth our 
serious study, inasmuch as they severally denote 
the very kind of structural change which a dis- 
eased valve has undergone, whether it be con- 
verted into cartilage or earthy matter, into matter 
hard or soft, or rough or smooth. Experience, 
however, does not countenance the belief, that the 
kind of endocardial murmur follows the Aind of 
endocardial disease. 

But upon what do the varieties of murmur 
which accompany valvular disease really depend ? 
Go into the wards of this hospital, where there 
are always numerous cases of diseased heart ready 
for observation, and perhaps you will find three or 
four or half a dozen patients, in whom the endo- 
cardial murmur is strongly marked, and has those 
accompanying conditions (you know what they 
are) which make it highly probable, not only that 
the disease is valvular, but valvular disease of the 
same orifice in them all. But the murmur will 
have as many varieties as there are patients; yet 
it will be characteristically endocardial in all, while 
it is different in each. 

Then go into the museum, and scrutinise half 
a dozen specimens of disease in a particular valve. 

ae 
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Let it be the same valve which you believe to 
be the seat of disease in the patients whom you 
have been examining in the wards. In all the 
specimens you will find the orifice to which the 
valve belongs obviously narrowed, but so narrowed 
as to leave the stricture of different size and dif-. 
ferent form in each. Thus the orifice will have 
become a pipe or a funnel or a chink in the several 
cases. In one it is direct, in another tortuous; in 
another it has a bar drawn across it, and has two 
apertures; in another it has several bars drawn 
across it, and is cribriform. 

No wonder then will any longer remain, that in 
the wards of the hospital the patients whom you 
believe to have the same.valve of the heart dis- 
eased should all present the characteristic endo- 
cardial murmur, but each a different variety of it. 
The murmur, with its accompanying conditions, 
denotes the valvular impediment and the orifice it 
occupies, while its varieties arise from the different 
sizes and shapes of the orifice through which the 
blood has to pass, and the rate at which it passes. 

Upon the whole, my persuasion is, that no 
practical good has come from curiously naming, 
and noting, and multiplying endocardial murmurs. 
The mere murmur can only tell me whether it 
proceed from the inside or from the outside of the 
heart. For more than this I cannot trust it. But 
in telling me this, it tells that which I have no 
possible means of knowing without it. 
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Having determined that the murmur is endo- 
cardial, and proceeds from within the heart, if I 
desire to know, moreover, whether it arise from 
valvular disease, and from valvular disease on which 
side of the heart and at which orifice; then for 
this more exact diagnosis I must add to the mere 
endocardial murmur a reckoning of the time at 
which it occurs, and a reckoning, too, of the space 
within the precordial region at which it is chiefly 
heard, and of the direction in which it is conveyed. 

And if (what is most important of all) I aim at 
a diagnosis of the endocardial disease in respect of 
its essence and nature, then to the mere sound, and 
its time and its place and its direction, I must add 
a reckoning of the actions and sufferings of the 
constitution-at large which precede it and attend 
upon it. These, which are the highest consider- 
ations of all, are reserved for their proper place. 

In the mean time I would observe of the mere 
murmur, that nothing would be lost in propriety 
of language, and much gained in simplicity, if 
the term endocardial were made to include all 
its ordinary varieties which proceed from within 
the heart, and were the single term in common 
use; and if the fantastic similitudes which have 
been mentioned were only now and then em- 
ployed to help us in describing something extra- 
ordinary, it would be all the better. 
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LECTURE III. 


ENDOCARDIAL MURMURS CONTINUED. — THEIR ORIGIN 
FROM VALVULAR DISEASE SOMETIMES DOUBTFUL.— 
MAY PROCEED FROM OTHER FORMS OF MECHANICAL 
IMPEDIMENT. —- DEFORMED CHEST. — EXTERNAL 
PRESSURE. —- ENDOCARDIAL MURMURS SOMETIMES 
CONFOUNDED WITH THE MURMUR OF RESPIRATION. — 
A PECULIAR MURMUR, AKIN TO THE ENDOCARDIAL, 
A FREQUENT CONCOMITANT OF PULMONARY CON- 
SUMPTION. — ENDOCARDIAL, ARTERIAL, AND VENOUS 
MURMURS, PROCEEDING FROM IMPOVERISHED BLOOD. 
— EXOCARDIAL MURMURS.— THEIR SEAT THE PERI- 
CARDIUM.—THEIR ONLY KNOWN CAUSE THE FRICTION 
OF ITS SURFACES IN A STATE OF DISEASE. 


Ir ever a single sign could be taken at all times 
to denote one thing and one thing only, you 
might think perhaps it must be the endocardial 
murmur to denote mechanical impediment from 
valvular disease. The theory of its production 
by this cause is very plain and intelligible; and 
many a man’s experience may have run uniformly 
in confirmation of it in every instance, without 
exception, which has fallen under his notice. But 
still individual experience, be it ever so large, is 
not all experience; and truths without exception 
are not the truths most commonly met with in 
medicine. 
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There are cases of endocardial murmur in which 
valvular disease is at least doubtful; and cases of 
endocardial murmur in which there 1s mechanical 
impediment but no valvular disease; and cases 
in which there is neither mechanical impediment 
nor valvular disease ; and there are cases, too, in 
which the ear itself is apt to be deceived into the 
belief of a murmur proceeding from the heart, 
when there is no such murmur in fact. 

Now it is unwise so to treat of any medical 
subject as if it were complete. Yet nothing, it 
must be allowed, is more useful than to give that 
order and arrangement to the many accordant 
facts of medicine into which they naturally fall. 
But still a place must be found for other facts, 
few in number, which are really or apparently 
contradictory to the rest, or at least do not alto- 
gether harmonise with them. 

Here, then, I must find a place for some of the 
rare facts just alluded to, which have fallen in 
my way, touching endocardial murmurs. I will 
state them, and comment briefly upon their patho- 
logical bearings and relations as I go along. 

I occasionally find the endocardial murmur 
under circumstances unlike those usually attend- 
ing it when it is the undoubted result of valvular 
injury, and yet it probably does proceed from val- 
vular injury nevertheless. 

There are cases in which the murmur is not 
constantly present. It comes and goes; and the 
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circumstances under which it comes and goes are 
to interpret for us the nature of the disease out of 
which it springs. | 

This has sometimes occurred to my observation. 
The patient has been sensible of uneasiness in the 
region of the heart, and of occasional palpitation. 
Upon examination I have found the impulse 
slightly in excess, and the sounds louder and more 
diffused than natural, and nothing more. But 
these are the common accompaniments of nervous 
disorder; and accordingly I have been about to 
conclude the heart to be perfectly sound, and to 
dismiss my patient with the comfortable assurance 
that such was my belief. For my further satis- 
faction, however, I have made him walk briskly 
once or twice round the room, and then listening 
again, I have found the impulse of the heart con- 
siderably augmented, and an unquestionable mur- 
mur. <A few minutes of quiet have moderated 
the impulse, and stilled the murmur: but he has 
taken another turn round the room, and both 
impulse and murmur have returned. And thus 
has the murmur been audible on exertion, -and 
inaudible on repose, several times in a quarter of 
an hour. 

Now here, where we can make the murmur 
come and go at will, simply by augmenting and 
reducing the force of the heart’s action, it is 
reasonable to believe, that there may be a mecha- 
nical obstacle at an orifice of the heart, but that 
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it is of small amount; not enough to cause the 
requisite degree of vibration when the current of 
the blood is slow and undisturbed, but quite 
enough when it is more rapid and forcible. 

This view of the matter obtains some illustration 
from what has fallen under my observation in 
certain cases of rheumatic endocarditis, where a 
perfect cure has ultimately taken place. Here, 
before the endocardial murmur has ceased alto- 
gether, there has often been a period during 
which it has been sometimes absent and some- 
times present — absent during repose, present on 
exertion. You will hardly yet be able to see the 
force of this argument, in which I am antici- 
pating a part of our subject to which no allusion 
has hitherto been made: but you will see it and 
appreciate it hereafter. 

Three or four cases have fallen under my 
notice where an endocardial murmur has arisen 
for the first time a few days before the patient’s 
death. I have been quite sure that it has not 
existed previously, and I have had no prior sus- 
picion of disease of the heart. In these cases 
the act of dying was slow and lingering. And 
although the murmur was declared a few days 
before death, it did not arise until the dissolution 
might be said to have already begun. But un- 
fortunately the opportunity has not been aiforded 
me of making inquiry into the cause of this 
remarkable circumstance after death. I con- 
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jectured that it might be owing to blood which 
had begun to coagulate within the ventricle, or 
even to inflammation of the endocardium, such 
inflammation as (we shall see) may take place 
at the very going out of life, and deposit lymph. 

The following case was kindly communicated 
to me by Dr. Maclachlan of Chelsea Hospital: — 
«* An in-pensioner, aged 61, long affected with 
paralysis and other symptoms indicating organic 
affection of the brain, became bed-ridden about a 
fortnight before death. He lay in a lethargic 
semi-comatose state, and had great difficulty both 
in comprehending and in answering questions. 
During the last week of his existence the heart’s 
action became inordinate, and both sounds were 
accompanied by a bruit de soufflet audible only 
in the precordial region. He died on the 25th 
of January.” 

“ On the 21st of the month, the following is the 
report I made of the physical signs; and, as they 
interested me much, I made repeated examina- 
tions, at different hours, always with the same 
result, the sounds varying in degree with un- 
known circumstances. 

«Percussion unusually clear in the pra- 
cordial region; heart’s action inordinate, but 
regular 5 impulse seen as well as heard. Both 
sounds are accompanied with a bruit de souffiet, 
more intense with the first. There is a most 
peculiar, short, clear, abrupt barking sound occa- 
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sionally heard, which has its greatest intensity 
immediately behind the nipple, and extends only 
a little way on either side of it. ‘This sound 
bears a remarkable resemblance to the yelping 
of a very young puppy dog. It appears to com- 
mence with the first sound; to be for an instant, 
and then to cease immediately. When it is 
loudest, it is easily heard with the ear a little 
removed from the end of the stethoscope. 
There is no fremitus, and the bruits are not 
audible in the larger arteries, or beyond the 
precordial region. The man appears to suffer 
no pain; and pressure underneath the ribs, in 
the direction of the heart, neither affects the 
breathing nor produces uneasiness. ‘The pulse is 
small, soft, and regular. 

“‘ Searcely any change took place in these signs 
up to the termination of the case, with this ex- 
ception, that, as the heart’s action became more 
feeble, the peculiar yelping sound diminished in 
intensity and frequency. 

“ On examination, forty-eight hours after death, 
I found nothing to account satisfactorily for the 
production of the sound alluded to. The peri- 
cardium was, however, unusually thin and dry, 
and contained much less than the usual quantity 
of fluid, for it scarcely amounted to half a 
drachm. It was not rough, ‘nor did it present 
any evidence of inflammation. The heart felt 
firm, was preternaturally small, and the left 
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ventricle presented a beautiful specimen of con- 
centric hypertrophy, the walls exceeding an inch 
in thickness, and the cavity scarcely admitting 
an ordinary-sized nutmeg. ‘The right ventricle 
was in all respects natural, and the valves of all 
the cavities, as well as of the arterial trunks, 
were sound.” 

Here, with the appearances after death to help 
me, I can come to no reasonable explanation, how 
the endocardial murmur was produced during life. 
The case is very striking in all its circumstances, 
and well worth recording; and the best place I 
could find for it is this, where I am speaking 
of the endocardial murmur, never heard before, 
being first noticed among the symptoms of dis- 
solution. 

Can the heart, by the mere force of its con- 
traction, produce a murmur exactly resembling 
that which proceeds from valvular impediment ? 
Perhaps it can. A young woman, herself in 
perfect health, nursed an infant, to whom she 
was greatly attached, in an attack of hydro- 
cephalus. The infant died, and she was seized 
with violent hysterical emotion. I did not see 
her until the nervous struggle had come to an 
end, and she was lying in bed apparently free 
from present excitement. But the heart was 
still contracting with excessive force, and with 
the loudest possible bellows-murmur. The next 
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day the heart was beating quietly, and the mur- — 
mur was gone. | 

It is (I believe) a rare thing in adults, but in 
children common enough, for an endocardial mur- 
mur, simulating valvular disease, thus to arise from 
the mere force of the heart’s contraction. 

Again, I have found the endocardial murmur. 
under circumstances in which it was assuredly 
owing to mechanical impediment encountered by 
the blood in its passage through the heart, and 
where the nature of the impediment was obvious 
enough ; but it was not valvular injury. 

Strange things happen to the heart when the 
chest is deformed. There is an end of our pre- 
tending now to calculate what its condition may 
be by listening and feeling and percussing. Its 
sounds and impulses and resonances, be they what 
they may, are now worth nothing at all as guides 
to diagnosis. The heart is dragged from its 
proper seat, and imprisoned in some strange place, 
and perhaps turned almost topsy-turvy by the 
encroachment of the vertebral column and the 
approximation of the ribs. And thus cramped in 
and hooped about with bone, at every movement 
it gives a jar that may be felt, and a sound that 
may be heard, in every part of the chest. And 
this sound, which is thus conveyed to a distance, 
is seldom the natural sound; but a loud whiz, 
the same in kind and the loudest in degree, 
which belongs to mechanical impediment from 
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valvular disease. And mechanical impediment 
there is, but valvular disease there is none. The 
weight and pressure, which the heart or its large 
vessels sustain from the hard frame-work of the 
chest, raise the impediment, and throw it in the 
way of the circulating blood. 

Here the cause from which the endocardial 
murmur proceeds is without the heart, but within 
the body. It may be both without the heart, and 
without the body. 

A little boy, aged eight years and a half, high 
spirited and vivacious, but thin and out of health, 
was brought to me under a suspicion of disease 
of the heart. Its impulse was not felt beyond 
the apex, but there it was in excess; yet there 
was no larger space of dulness than natural in 
the precordial region. Upon auscultation, how- 
ever, this remarkable peculiarity was made out. 
When the ear or the stethoscope rested gently 
upon the precordial region, no unnatural sound 
whatever was heard. But when either the ear 
or the stethoscope was applied with such force 
as to cause the ribs to sink a little below their 
natural level, then a loud bellows-murmur sprang 
up. ‘The space, at which it was heard, and not 
beyond it, was just so far as the mouth of the 
stethoscope covered, when it was placed upon the 
cartilage of the third rib as a centre. Below and 
above this spot the murmur vanished, and it was 
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audible neither in the course of the aorta nor in 
the carotids. 

This case, which occurred to me five years ago, 
has made me watchful ever since, lest haply I 
might sometimes create the murmur I was in 
search of. And it is no needless caution where 
the patient is young and the frame-work of the 
chest is yielding. Never, indeed, the chest being 
not deformed, never but in this single instance 
have I produced a murmur simulating that of 
valvular disease. But very often, when, over- 
earnest in what I was about, I have pressed too 
heavily upon the precordial region, a sort of jar- 
ring sound has reached my ear, and brought with 
it the suspicion of disease, until setting the heart 
free from the weight and the restraint which I had 
inadvertently imposed upon it, I have at once lost 
the sound and the apprehensions too, which had 
arisen from my own awkward manceuvring. 

It is well to know this possible fallacy of our 
own making, and so to guard against it. 

But, though by pressure upon the precordial 
region, I have often produced some unusual sort 
of endocardial murmur, never (as before stated), 
where the chest has been free from deformity, 
have I produced the murmur exactly simulative 
of that which belongs to valvular disease baat in 
this one instance. 

The chicken-breast, which scarcely passes for a 
deformity, is often sufficient greatly to alter the 
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relation of the heart to the walls of the chest. It 
often thrusts it forward, and brings its whole 
anterior surface in contact with the sternum and 
ribs. Hence in such cases the question, whether 
the heart be sound or unsound, becomes puzzling 
enough. Sound or unsound, its impulse is to be 
felt and seen in all the space at which it lies in 
contact with the chest, and the same space is dull 
to percussion. Extensive precordial impulse and 
extensive precordial dulness are the very signs of 
hypertrophy; and if to these be superadded the 
endocardial murmur, you have the complete signs 
denoting the commonest form of complex un- 
soundness which the heart is apt to undergo, viz. 
hypertrophy with valvular disease. But beware, 
now especially, beware, of creating the endocar- 
dial murmur by the application of the ear or the 
stethoscope to the precordial region. Nothing is 
easier. I have done so frequently in such cases 
by way of experiment. 

There is yet another possible fallacy imputing 
an endocardial murmur, and with it the suspicion 
of disease to the heart, where no such murmur 
and no such disease really exist. Here, however, 
the fallacy is not of our own making, but arises 
altogether from a perplexing coincidence of action 
between the heart and the lungs. 

It has been said that endocardial murmurs are 
best, imitated by modulations of the breathing 
and by help of the mouth. Hence it is not to. 
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be wondered at that there should be an endo- 
cardial murmur which nearly resembles the natural 
murmur of respiration. The commonest of all 
the endocardial varieties is the bellows-murmur ; 
and the natural murmur of respiration is only a 
gentler sound of the same kind, but more pro- 
longed. Hence the morbid sound of the heart 
and the natural sound of the lungs are sometimes 
so much alike, that, if the systole of the ventricles 
and the act of inspiration kept time with each 
other, it might not be easy to determine from 
which of the two organs the murmur came. 

And, in point of fact, [have sometimes listened 
and hesitated, and hesitated and listened again 
and again, before I could satisfy myself that. a 
murmur which came altogether from the lungs 
did not in part proceed from the heart also. It 
has been carried with an impulse into the ear as 
if it came from the heart. The method of clear- 
ing up the doubt is to auscult the heart, while 
the respiration is suspended for a quarter of a 
minute. 

I must here find a place for noting a certain 
auscultatory phenomenon, which, though it may 
not have struck the general observation, is fre- 
quent and familiar to my own, and has gained an 
importance in my eyes from the pathological con- 
ditions with which I have found it associated. 
To the ear it claims kindred with endocardial 
murmurs. But although the heart may be ‘in- 
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strumental in producing it, it is not at all per- 
ceived within the precordial region, but in a cer- 
tain definite and circumscribed space beyond it. 

Fancy a line drawn from the left side of the 
sternum along the upper edge of the second costal 
cartilage and continued an inch along the second 
rib; and another line drawn from the sternum 
along the lower edge of the third costal cartilage 
and continued an inch along the third rib. 
Between these two lines a space is included, in 
the whole or in part of which a murmur is often 
audible coincident with the systole of the heart, 
when no such murmur can be perceived either in 
the precordial region, or in the course of the 
aorta, or in the carotids, or in any part of the 
arterial system, but here and here only. It isa 
gentle bellows-murmur, quite obvious to the ear 
and unmistakable in its character. 

Of such a murmur, often audible in this situ- 
ation exclusively, I am certain as a matter of fact, 
and certain too of its very remarkable accompani- 
ments. I have witnessed it either in those who 
were undeniably consumptive or in those who were 
too justly suspected of being so. I cannot say in 
what proportion of the phthisical it occurs; but 
I am continually meeting with it. 

Yet my knowledge goes no farther than the 
living symptom. I have gained no explanation 
of it by dissection; I have only a clinical expe- 
rience of the matter. But there is a practical use- 
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fulness in the mere experience of coincident facts, 
though their pathological relation be not yet un- 
derstood. Thus, where from my direct examin- 
ation of the lungs I cannot get beyond a sus- 
picion of tubercular disease, the murmur in the 
space indicated must always contribute to con- 
firm it. 

Supposing the pulmonary artery in its first 
divisions to be the seat of the murmur, does it 
become such in consequence of its own disease, or 
by reason of pressure or impediment reaching it 
from diseased lung ? 

Thus far we have dwelt upon endocardial mur- 
murs, as the result of mechanical impediment to 
the circulation, real or suspected; real, when it 
proceeds from known valvular disease, suspected, 
when it proceeds from other causes which are less 
surely ascertained. Moreover, we have noticed, by 
the way, the possible fallacy in some cases of 
mistaking the respiratory murmur of health for 
the endocardial murmur of disease. And we have 
alluded to a murmur accompanying the systole of 
the heart, and heard in a certain thoracic space, 
and remarkable for its frequent coincidence with 
pulmonary consumption. 

Certain endocardial murmurs yet remain to be 
noticed, which are quite distinct pathologically 
from all these. Synchronous with the systole of 
the ventricles, audible in the precordial region, 
and extensively diffused through the arteries, re- 
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sembling the bellows-sound, and so having the 
commonest quality of endocardial murmurs, not 
distinguishable by the ear from those which pro- 
ceed from mechanical impediment to the passage 
of blood, yet themselves springing from a different 
cause, they form a class by themselves, and a most 
important class it is. 

I allude to the cases in which there is an un- 
natural sound, both endocardial and arterial, and 
yet no change of structure in the heart and ar- 
teries, but a change in the relative proportions of 
the constituent elements of the blood. 

The one general fact with which the sound is 
constantly associated is an impoverishment of the 
blood, or the state m which its red globules are 
deficient and its serum is in excess. 

Now this impoverishment of the blood would 
seem to stand to the endocardial murmur in the 
relation of a cause from observation of their con- 
stant coincidence merely; and much more so, 
from the observation that upon removal of the 
first the second always ceases. In proportion as 
under proper medical treatment the blood be- 
comes richer, and is made to abound more in red 
globules, the murmur waxes fainter and fainter in 
the heart and arteries, until it is finally altogether 
inaudible in both. 

But if this endocardial and arterial murmur 
be really owing to an impoverished state of the 
blood, one would expect to find that the simple 
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abstraction of blood to a large amount would pro- 
duce it at any time in a healthy person. And so 
it will. We are not indeed accustomed thus to 
bleed healthy persons purely for the sake of ex- 
periment. But healthy persons sometimes become 
the subjects of such treatment in the case of ac- 
cidents and injuries, and in the first access of acute 
inflammation; and then we take advantage of the 
occasion for learning the effect of the experiment 
beyond the purpose for which it was instituted. 
And so we find that, if in a healthy man we carry 
bleeding far enough to blanch the surface of the 
body, we create an audible systolic murmur in 
the precordial region, and diffuse it through the 
arteries. 

Now this murmur is prominently characteristic 
of certain, forms of disease; and, knowing how 
we can produce it at will, we should expect to 
find nature producing it exactly or nearly in the 
same way. Profuse or protracted menorrhagia, by 
the time it has blanched the skin, has this mur- 
mur for its sure accompaniment. Here is direct 
loss of blood. Chlorotic anemia has the same. 
Here is no direct loss of blood, but, what is tan- 
tamount to it, a defect or failure of the assimi- 
latory functions, whence the mass of blood is not 
replenished in due proportion to its expenditure 
upon the uses of the economy. 

Generally accompanying the endocardial and 
arterial murmur, when it is owing to anemia or 
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an impoverished blood, there is another sound 
quite different in kind, and formed neither in the 
heart nor in the arteries, but traceable to the same 
pathological condition. 

In following the murmur from the heart along 
the aorta and the subclavian artery, and then 
above the clavicle, when you reach the carotid 
you finda new sound superadded to it. You per- 
ceive the bellows-murmur coming and going with 
distinct whiffs, and keeping time with the systole 
of the heart in the neck as in the chest; but in 
the neck you perceive, moreover, a continuous hum, 
like that which reaches the ear from the hollow of 
a marine shell. ‘This is a thing so evident, that 
it was noticed and described, and variously spe- 
culated upon by those, who first practised auscul- 
tation. But their speculations were wide of the 
mark. Whence or how it arose no one could tell, 
until the sagacity of Dr. Ogier Ward traced it to 
the veins, and showed it to proceed from the 
movement of the blood within them.* 

The vein, which offers itself most readily to 
the application of the stethoscope, and admits all 
the easy experiments which serve to certify the 
fact, is the internal jugular. Place the instrument 
upon the neck by the side of the trachea, and 
pretty close to it, and at the same time rest your 
finger upon the space between the angle of the 


* Med. Gazette, vol. xx. p. 7. 
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jaw and the mastoid process; and when your car 
has caught a continuous humming sound, and lis- 
tened for a while and made sure of it, then press 
your finger firmly down upon the vein, and the 
sound, if it be the true venous murmur, will 
immediately cease; then raise your finger, and, 
if it be the true venous murmur, it will imme- 
diately return. 

A little management and address are needed, to 
find this venous murmur, and then keep it within 
hearing when you have found it. I have seen it 
found by accident, heard for a minute, and then lost. 
and never heard again. The instrument has been 
laid carelessly upon the neck and the murmur has 
been audible immediately; and then, in expectation 
of making it heard to more advantage, the neck has 
been put upon the stretch, the chin raised and the 
head thrown back, or turned far round to the oppo- 
site side, whereupon the murmur has ceased. Then 
the neck has been relaxed, the head brought for- 
ward, and the chin inclined towards the sternum, 
but the murmur has not returned. The truth 
is, a very free current of blood is essential to the 
production of the venous murmur. A slight de- 
gree of pressure upon the vein will alter its cha- 
racter, and pressure very far short of that which 
would arrest the current of blood will abolish it 
altogether. And thus the neck being put upon 
the stretch, the muscles, which lie parallel with 
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the vein and across it, are made to exercise pres- 
sure enough upon it to interfere with the free 
current of blood, and to stop the sound ; or the neck 
being relaxed, the vein and the integuments get 
folded together, and so pressure is produced in an- 
other way, and this equally stops the sound. Try 
different degrees of pressure upon the internal 
jugular vein with the stethoscope when the venous 
murmur is distinctly audible, and you will find 
how lightly you must hold the instrument to keep 
it constantly within hearing, how inconsiderable 
an amount of pressure will obliterate it, and how 
each degree short of that which obliterates it will 
give it sundry varieties, and make it musical. 

Now these murmurs, whether appertaining to 
the heart and arteries or to the veins, which have 
their origin in the quality of the blood that cir- 
culates within them, furnish an eminent example 
of the highest degree of comprehensiveness both 
for knowledge and for use, which can belong to 
the idea of a symptom. 

Where these murmurs are, there a countless 
variety of other symptoms is found in company 
with them, pointing to all organs of the body, and 
giving notice that the functions of all are going 
wrong; the surface pale and cold, palpitation 
and dyspneea, appetite perverse, digestion imper- 
fect, nutrition insufficient, secretions scanty and 
unhealthy, pain every where, and a shattered 
nervous system and an enfeebled brain. Such a 
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- portentous crowd of symptoms strikes the observ- 
ation at once. But what they all mean we can- 
not tell, until we take one single symptom for 
their sole and sufficient mterpreter. The mur- 
mur which is at the same time endocardial and 
arterial and venous is comprehensive of them 
all, and includes the knowledge of them all, 
inasmuch as it points directly to their one com- 
mon source, even the impoverished blood. And 
further, this same murmur not only contains the 
knowledge of all the rest, but it is the single re- 
presentative of them all as an indication of treat- 
ment. Standing, as it does, for the sign of 
impoverished blood, we treat what it denotes and 
nothing else. But in so doing we treat inclusively 
every error of function throughout the body which 
proceeds from it. 

Such are endocardial murmurs, which have their 
origin and seat and efficient causes within the 
heart, which are different in kind from its natural 
and healthy sounds, and which take the place of 
them. Their causes (as far as our present know- 
ledge has reached) may consist in unusual vibra- 
tions induced among the particles of the blood 
either by mechanical obstacles which it encounters 
In its passage, or (whether directly or indirectly) 
by a change in its constituent elements, and 
quite independent of such obstacles. 

But there are also exocardial murmurs, of which 
the general characteristics have been already 
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given. These have their origin and seat and 
efficient causes without the heart; and, while 
they are different in kind from its natural and 
healthy sounds, they do not supersede them, or 
take their place, or necessarily interfere with 
them in any way. They are formed in the peri- 
cardium. 

The lungs and the pleura, and the heart and 
the pericardium, have many things which bear a 
resemblance or analogy, so far as regards the 
murmurs resulting from them respectively in 
their several diseases; these may be now usefully 
adverted to in illustration of that part of our 
subject at which we have arrived. 

Such is the structure of the lungs that they 
perform their natural and healthy functions with 
certain perceptible sounds. But such is the 
structure of the pleura that no perceptible sound 
whatever attends its natural and healthy func- 
tions. The pleural surfaces glide over each other 
in perfect silence, and the ear can catch not the 
least notice of their contact and movement in 
opposite directions. Hence this difference belongs 
to the auscultatory signs arising from diseases 
of the lungs and of the pleura respectively ; that 
in pulmonary diseases the auscultatory signs con- 
sist of the natural sounds exaggerated or dimi- 
nished, or occasionally modified, as well as of new 
sounds, whereas in pleural diseases, there being no 
natural sounds to be exaggerated, diminished, or 
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_ modified, the auscultatory signs consist of new 
sounds alone. 

The same may be said of the heart and the 
pericardium. Take the heart apart from the 
pericardium, and it never moves without a sound. 
Take the pericardium apart from the heart, and 
it never moves with one. Take the diseases of 
the heart apart from those of the pericardium, 
and the auscultatory sounds denoting them may 
consist of its natural sounds exaggerated, dimin- 
ished, or variously modified, or of sounds alto- 
gether new in kind. ‘Take the diseases of the 
pericardium apart from those of the heart, and 
the auscultatory signs denoting them (since the 
pericardium has no natural sounds capable of 
being exaggerated, diminished, or modified) must 
always consist of sounds new in kind, and of such 
only. 

Farther, the lungs and the heart have not only 
the elements of their diseased murmurs con- 
tained in their natural sounds, but it is by the 
same instrumental means that they bring out 
both; and these are the very instrumental means 
of their own vital functions. It is the air by 
which, and out of which, the lungs effect their 
office of respiration; and it is the air by which 
they form the sounds which are the audible 
notices both of their health and their disease. 
It is the blood by which, and for the sake of 
which, the heart fulfils its office of circulation, 
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and it is the blood by which it makes its sounds 
of health and its murmurs of disease. 

But it is otherwise with the pleura and the 
pericardium. As there is no element of the to- 
and-fro sound discoverable in health, so there are 
no instrumental means then in operation out of 
which it could be formed. ‘The pleura does not 
make its attrition-sound by the respired air, or 
the pericardium its attrition-sound by the circu- 
lating blood. But the instrumental means of both 
are purely the creation of their diseases. These 
consist of strange substances separated from the 
blood and deposited upon the pleural surfaces, 
or the pericardial surfaces, spoiling their natural 
smoothness and lubricity, interrupting their noise- 
less play upon each other, and causing them to 
grate together with a sound. 
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LECTURE IV. 


GENERAL ESTIMATE OF THE USES OF AUSCULTATION 
APPLIED TO THE HEART. 


Waart [I have laid before you is the alphabet, or 
at most the spelling-book, without which you will 
never be able to understand the auscultatory lan- 
guage expressive of diseases of the heart. And, 
until you know it, and know it well, you must go 
on blundering and guessing as children do, until 
they have learnt to read. 

But to decipher the auscultatory language of 
diseases of the heart easily and accurately is an 
affair requiring labour and use and docility. If 
you find it a hard task, you must not excuse 
yourselves upon the plea that this, that, and the 
other man knew nothing about it, and yet they 
were esteemed wise in their time; or that many 
men, who now pass for wise, deride it, or that 
many, who profess to understand it, make mis- 
takes about it or apply it to no good end.. 

Yet, as the ability to read does not make a man 
literary or learned, but only furnishes him the 
means, the indispensable means however, of be- 
coming so, so neither does the skill to decipher 
the auscultatory language of the heart make him 
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all at once a great pathologist or a good prac- 
titioner in respect of its diseases; but, being con- 
stantly, soberly, and diligently applied, it furnishes 
him with much help towards a surer knowledge and 
a better treatment of them. For auscultation is 
conversant with principles. 

And above all things we should covet prin- 
ciples; for most certainly they do not abound 
in practical medicine. ‘The records of practical 
medicine are chiefly made up of the sagacity 
of this man and the experience of that, of much 
that has been luckily conceived or cleverly rea- 
soned, and of some things that have been con- 
cluded with a fair probability of truth. But in 
all this sagacity and experience, in all that ‘has 
been so conceived and reasoned and concluded, 
there is wanting the test of principles to tell us 
how much real truth is contained. 

Now, as the best men among us have ever felt 
the want of principles to test the truth both of 
their own knowledge and that of others, so they 
have been ever ready to accept them whenever 
they have appeared. Whenever in medicine any 
thing like a discovery has been made, any thing 
which has had the show of a principle or a law, 
a large surrender of cherished opinions has always 
followed, and knowledge has seemed to begin its 
career afresh from a new starting place. Mr. 
Hunter’s work on the blood and inflammation 
abolished half the knowledge which the world had 
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then to boast on these subjects. It showed that 
there had never before been any such thing as a 
pathology of local morbid processes. Abounding 
in principles, or in the germs of principles, it 
afforded a point of departure for all future study 
and observation, to the disregard of abundance of 
notions, opinions, and reasonings previously ac- 
cepted and allowed. 

So in our own times auscultation has been a 
discovery in the art of clinical observation, inas- 
much as within a certain sphere it has furnished 
us with principles really scientific for its use and 
exercise ; consequently in regard to the diseases 
of those organs to which auscultation is appli- 
cable, almost all the previous records of clinical 
medicine have become useless. Our inquiries 
now begin, and begin with certainty, from a new 
starting point; a pomt which, formerly, if they 
ever reached, they only reached by conjecture. 

For how then stood our knowledge of diseases 
of the heart before auscultation came to illustrate 
them? Truly by the profession at large they 
were not much thought of or inquired about until 
the commencement of the present century. Yet 
Senac’s was a great work, and the Epistles of 
Morgagni abound in scattered information of great 
value upon this subject. A good deal was known, 
but the knowledge was hidden knowledge. It 
had not reached the general mind. Indeed the 
heart, in respect of its pathology, seemed to lie 
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out of the high road of popular interest, until Cor- 
visart wrote. 

The treatise of Corvisart, when I wasa student, 
was in all our hands. And it well deserved to 
be, for in it there was knowledge of the best 
kind displayed in the best manner. Taking 
what information he thought valuable from the 
works of others, and blending it with his own 
special experience, he brought the whole to bear 
upon the pathology and clinical diagnosis of diseases 
of the heart. Thus the entire subject may be 
said to have been first brought out of obscurity, 
‘and first placed fairly within our reach, by the clear 
and vigorous and methodical and popular manner 
in which it was handled by the genius of Corvi- 
sart. I do not believe it possible that the dia- 
gnosis of diseases of the heart could ever have 
been carried beyond the point to which Corvisart 
brought it (yet how far was it from certain?) by 
any thing less than some new discovery in the 
art of clinical observation. 

That discovery has been made which we possess 
in auscultation. Thus many forms of struc- 
tural disorganisation and disease belonging to the 
heart, which, after much time and much calcu- 
lation of circumstances near and remote, and much 
cautious reasoning, could heretofore be only 
plausibly and probably conjectured during the 
life of the patient, are now known at once and 
infallibly attested by the ear. But the ear must 
be a well-educated and well-practised ear, or it is 
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not a trustworthy witness. Remember this: 
for the knowledge of the senses is the best 
knowledge; but delusions of the senses are the 
worst delusions. And men are as often deceived 
by their ears as by their eyes; and they may hear 
ghosts as well as see them. 

But it is needless to dwell upon the indis- 
putable fact, that by the use of a well-disciplined 
and well-practised ear we arrive at a readier and 
surer diagnosis of diseases of the heart than by 
all the other means of inquiry which clinical 
observation can command. Still we should be 
careful to form a right estimate of auscultation, 
to value it for what it is worth and not for what it 
is not. There is much indifferent taste and worse 
judgment in the world, which are apt to applaud 
in the wrong place, and so to injure many things 
really good by their undiscerning patronage of 
them. Auscultation has suffered in this way 
from its friends; and therefore I think it worth 
while to try and set it right with the world, 
not concealing its weak points while I endeavour 
to do justice to its strong ones. Iam speaking 
of auscultation only respective to the heart. 

The age we live in cannot be better charac- 
terised, as to the manner in which medicine has 
been studied and pursued in it, than as the age 
of morbid anatomy. Almost the only instrument 
of pathological research has been the scalpel. 
Now, that great good has resulted from morbid 
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anatomy it would be unjust to deny. But this 
good there is a tendency to exaggerate; and, such 
as it really is, it has certainly fallen short of 
what might have been anticipated from the uni- 
versal study of almost half a century. At length it 
has now confessedly done its best; and all great 
improvements in medicine pathologically or prac- 
tically must henceforth be looked for not from 
morbid anatomy but from other sources. 

So far as morbid anatomy contemplates the 
late or last results of disease which are fixed and 
irremediable and unalterable, its value is very 
small. But so far as morbid anatomy contem- 
plates disease in progress, and scrutinises and 
explains its organic processes, its value is very 
great. 

Now the objects of morbid anatomy are the 
same with which auscultation is peculiarly con- 
versant in the organs to which it reaches. And 
auscultation must have its value estimated in 
proportion to these objects, be it less or be it 
more. When during life it announces, even with 
infallible certainty, the late or latest results of 
disease, now become fixed, irremediable, and un- 
alterable, auscultation is at its lowest estimation 
When during life it declares with equal certainty 
the existence of disease while it is yet active, pro- 
gressive, and remediable, auscultation is at its 
highest value. 

Of the diseases of the heart which affect its 
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structure, and are equally the objects of morbid 
anatomy and of auscultation, the great majority 
are tardy and secret in their growth, and by the 
time they are so far developed as to disclose 
themselves to our clinical research they have 
already passed beyond the reach of our remedies. 
They are no sooner known to exist than they are 
known to be incurable. Already they bear the 
character of results, not of operations. Atrophy 
and hypertrophy of its muscular substance, , and 
dilatation of its cavities, cartilaginous thickening 
and ossification of its valves — these are the forms 
of disease or disorganisation of the heart which 
crowd upon us in hospitals, and are submitted to 
us in private to say what they are, and how to 
cure them. } 

And indeed by help of auscultation we can say 
what they are, but cure them we cannot. While 
they reveal themselves almost infallibly to the ear, 
they are absolutely beyond the reach of any resto- 
rative power which either belongs to the body 
spontaneously, or is capable of being called into 
exercise by art. Their clinical diagnosis is indeed 
wonderfully complete and beautiful; and the 
ability of forming it which proceeds from a well 
instructed ear would, upon each occasion of its 
success, deserve to claim a sort of triumph, if suc- 
cess were not very common. 

For a long time, after most physicians of common 
sense had accepted auscultation, and allowed its use, 
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and most physicians of moderate experience had 
gained some familiarity with its practice, its appli- 
cation to the heart was only known in cases of its 
fixed, unalterable, and irremediable disorganisa- 
tions; and of these it certified the existence, and this 
wasall. But there is nothing so captivating as NEW 
knowledge. Even though its subject be incurable 
diseases, which it renders not a whit the less in- 
curable, still it is captivating. Hence the ex- 
traordinary interest with which auscultation in- 
vested these incurable diseases of the heart, simply 
by making ys sure of their existence. 

Cases of such diseases always abounded in hos- 
pitals. They were essentially difficult cases. Their 
symptoms were hard to interpret into any definite 
meaning. They betokened that in some way 
or other the heart was diseased, and that in some 
way or other their sure termination was death. 
Day by day to watch over these cases and to treat 
them was an irksome duty —it was even a thing 
to damp the spirits. 

But auscultation brought to them a new light 
and a new interest. And then these same be- 
came the cases which we were continually busy 
about, which we were never tired of visiting and 
examining and ausculting, and of examining and 
ausculting again and again; and so comparing our 
clinical observation during life with the disclosures 
of morbid anatomy after death we became vain 
of our often-verified diagnosis. 
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Nay, we were not only captivated with, but 
we almost made a plaything of, our new know- 
ledge. Every variety of sounds arising from the 
heart which the ear could catch and discriminate 
acquired a fanciful importance ; and attempts were 
made to signify them by apt similitudes, and even 
to express them by musical notes. 

But no man who rightly estimates the ends 
of knowledge could rest in this and be satisfied ; 
for this would be to value what he knows, not 
by its fruits, but by his own satisfaction in know- 
ing it. 

Thus far then in respect of the heart auscul- 
tation had taught us a surer and more exact ac- 
quaintance with many diseases which still we 
could not cure. The physician had become wiser, 
but the patient had profited little. 

But there is such a thing as having knowledge 
in reserve; such a thing as cherishing and in- 
creasing and perfecting it in hope, and looking 
patiently forward that the time may come when 
mankind shall be the better for it. 

It was in this spirit that the more sober-minded 
of medical men at first, and for a long time, con- 
tinued to exercise auscultation in its application 
to the heart. Full-of interest about it, they were 
ever improving their skill in it, and ever learning 
from it all that it was yet able to teach. But 
they held their new knowledge not as a boast, 
but as an encouragement, believing that there 
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was a sealed-up treasure of usefulness within it, 
which they should one day penetrate and disclose. 

Yet time went on; and still auscultation only 
told us of mischief when it was done, not of 
mischief while it was adoing. Still it found a 
place only for the remedy which could render 
what must be borne more tolerable, not for the 
remedy which could come in aid of counteraction 
_and reparation and restoration to health. Then, 
looking upon the purely mechanical nature of the 
abnormal sounds of the heart, and at the me- 
chanical way in which they are formed, one might 
be pardoned for beginning to doubt whether they 
would ever gain a high value among the signs 
of diseases whose phenomena are pre-eminently 
vital; of diseases, which have pain and fever and 
neryous irritation for their prominent ingredients ; 
and whether they would ever help us better to un- 
derstand and better to manage those diseases, 
which to know early is alone to know profitably, 
and to treat early is alone to treat successfully ; 
whether, in short, they would ever be available 
for diagnosis and practice in the acute inflamma- 
tions of the heart. 

Again, one might be pardoned for suspecting, 
from their very nature, that the structural injury 
of the heart capable of producing auscultatory 
sions must be always of large amount, and the 
growth of long time, and that thus those signs 
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would be found in the end to annex themselves 
solely to its chronic diseases. 

Time still went on; and those who held the 
keys of knowledge in this great experiment, the 
physicians of hospitals, and who had the fit objects 
and opportunities ever at hand for proving and 
applying this new discovery in the art of clinical 
observation, were still continually aiming it, and 
pointing it at the same mark, viz. at the attain- 
ment of a greater practical benefit. And at 
length the mark has been hit, and the prize has 
been won. For now there is no truth experi- 
mentally more certain than this, that auscultatory 
signs above all others, and oftentimes before all 
others, and oftentimes in the place of all others, 
may be safely trusted to declare the beginning and 
the augment, the decline and the cessation of 
acute inflammation in those structures of the heart, 
which are especially, if not solely, obnoxious to it; 
and that the same signs may be confidently ap- 
pealed to as guides, by which to choose the re- 
medy, and apportion its quantity and regulate its 
force, and continue or discontinue its application. 

A great amount of structural mischief (it ap- 
pears) is not needed to produce in the heart an 
unwonted sound. As with the more delicate pieces 
of machinery the least injury will produce a jar, so 
with the heart; and as with them this jaris often 
the first notice of something wrong, so with the 
heart; and as in them the ear will often at once 
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detect whether the fault be of a wheel, of a screw, 
or a spring, so in the heart it will at once tell 
whether the disease be of the membrane which 
invests it without or the membrane which lines it 
within. 

Let it then be borne in mind, that the diseases 
and disorganisations of the heart, which auscul- 
tation reveals to us during the life of the patient, 
are of two classes. ‘The one includes those which 
are perceptibly progressive from day to day, and 
in which we contemplate a present moving energy 
and operation. The other includes those which 
are stationary, and in which we contemplate a fixed 
and permanent result. 

Now it is upon the first class of affections of 
the heart that I shall principally dwell; because 
they are those of which there is a less familiar 
knowledge in the world, and therefore more need 
of information, and because from the newness of 
their matter they have a greater interest; but 
above all, because they are really and practically 
the most important. For the danger to life with 
which they are charged is great, and great, too, is 
the danger of permanent injury to the organ if | 
life be saved; so that all the extreme vigilance of 
time and opportunity which we can bestow, and 
many of the most powerful remedies which medi- 
cine can furnish, are needed to save life and to 
save the organ. Besides, these are the affections 
of the heart which more than others seem to 
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belong to it as its own by a strict and peculiar, 
though not quite exclusive, appropriation. For 
in them, except where it is occasionally shared 
by the lungs, the whole force of morbid action is 
expended upon the heart. In them, except where 
the mischief occasionally reaches the lungs also, 
life is perilled or destroyed by the magnitude of 
the injury done to the heart; and in them, except 
where some part of it is occasionally called for 
by the lungs, the entire strength of the remedy is 
brought to bear directly upon the heart; well 
therefore may they demand the most careful in- 
quiry which we can give them. 

Upon the second class of affections of the heart, 
those which are secret and chronic in their 
growth, and unalterable and irremediable in their 
nature, I shall content myself with a more 
general commentary. Indeed, for the sake of 
practical utility, this part of the subject needs 
rather to be compressed than enlarged.- It is 
difficult to say what is its natural limit: it runs 
out into so many subjects beyond itself, that if 
they were all pursued they would lead us a 
ramble over the whole field of pathology and 
practice. 

After auscultation has taught all that can be 
learnt concerning these affections as inherent in 
the heart, their exact seat, and the exact nature 
of the mechanical change of structure in which 
they consist, there is an end of all our concern 
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with them as such. No treatment follows. The 
injury done cannot be undone. We have most 
probably made a correct diagnosis. It is a poor 
boast indeed; but it would be hard to grudge 
us the little satisfaction (it is all we claim) of 
having done so. 

Whatever objects of further interest belong 
in any way to these cases, whatever objects of 
medical treatment there are in any way connected 
with them, must be sought and found out of the 
heart itself and beyond it. But in most of these 
cases it is not what we hear with our ears, it is 
not the injury suffered by the heart that directly 
kills. Doubtless, if we could remove it, the 
patient would be well; but though we cannot 
remove it, much more must be added to it before 
he dies. For out of it is apt to spring every 
kind of disease which can be formed by blood and 
blood-vessels in all parts of the body; congestions 
and effusions, hemorrhages and inflammations, 
cerebral or pulmonary, renal or hepatic. These 
constitute diseases of various character and various 
name, according to the organ or the function 
which they damage or destroy. Now itis of some 
of these that the man whose heart-disease is of 
chronic growth commonly dies; and these are 
the objects of medical treatment — objects for 
anticipation, for postponement, for mitigation, 
and for temporary cure. 

Concerning auscultation, then, in its application 


LECT. IV. CLINICAL MEDICINE. 9} 


to the heart, our inquiry hitherto has embraced 
the nature of its signs and symbols, and what they 
are in themselves, and how they are formed, and 
what they directly indicate; also the certainty of 
their use in the discovery of diseases of this 
organ during life, and the extent to which clinical 
observation has profited by them, and wherein, 
according to our present knowledge, consists their 
greatest practical value, and wherein their least. 

- We will now proceed to pursue the subject in 
its practical details, when much of what I have _ 
stated generally will be more clearly seen and 
acknowledged ; this indeed, and much besides, 
which cannot in this place be intelligibly explained, 
viz. that auscultation has actually disclosed to 
our knowledge by far the most important portion 
of the entire pathology of the heart. Before I 
enter into these details, I wish to say a few words, 
by way of excusing myself to those who may find 
fault with me for many omissions, and altogether 
for too much conciseness in handling so large a 
subject as diseases of the heart. 

There are subjects in medicine about which 
the information of various kinds to be found in 
books is enormous; and if you would learn all 
about them that is known or surmised, all that 
is settled or is yet in controversy, you must go 
through abundance of reading, and have abun- 
dance of leisure, that so by thought and medi- 
tation you may make all that you read your own. 
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But many of these subjects are practical sub- 
jects. Yet, extensive and difficult as they are, 
there are men whom duty and conscience require 
to have such a knowledge of them as they can 
use readily and profitably every day of their 
lives—and such a knowledge, doubtless, many do 
possess; and surely, you may fancy, this must be 
a perfect knowledge —but perfect, as including 
every thing that belongs to the subject, it cer- 
tainly is not — perfect in its uses 1t may be. 

The truth is, the knowledge which rules and 
regulates practice, and which best insures its 
success, is commonly a selected knowledge. It is 
also a knowledge which is compressed and com- 
pendious in its form and compass, and so always 
manageable and always ready for using, and made 
to him who holds it surer and surer by daily trial 
and experiment. 

Now upon the subject of the heart and its 
diseases, what knowledge I have to impart to you 
must be a selected knowledge; for passing by 
what to me, at least, is less certain and less stable, 
I shall be content to dwell upon what from ex- 
perience is best understood by myself, and is 
likely to be most useful to you. Here is a great 
hospital; and here I hold that all teaching by lec- 
tures should have for its first and principle pur- 
pose to give effect to that self-teaching, which, 
from the objects which surround us, all may prac- 
tise and profit by who have eyes and ears and a 
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docile mind. Do not believe a word that I say 
until you have gone into the wards and proved it. 
There you will find your great book of instruc- 
tion. I only pretend to supply a key, a glossary, 
or an index to it. Use that book as you ought, and 
then, though in the end you and I may have the | 
same knowledge, it will not be because it has 
passed from my mind to yours, but, being gained 
by your own observation, ratified by your own 
proofs, and matured by your own thought, you 
will have it and hold it as your own independent 
possession. 
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LECTURE V. 


INFLAMMATION OF THE HEART. — ENDOCARDITIS AND 
PERICARDITIS. —- THE ENDOCARDIAL AND EXOCAR- 
DIAL MURMURS THEIR CHIEF DIAGNOSTIC SIGNS. — 
HOW THEY BECOME SUCH.— THE’ ENDOCARDIAL 
MURMUR, THOUGH FOUND IN NUMEROUS OTHER 
DISEASES OF THE HEART, YET CONDITIONALLY THE 
SURE SIGN OF ENDOCARDITIS. — THE CLINICAL 
KNOWLEDGE OF ENDOCARDITIS A NEW KNOWLEDGE. 
— ITS CONNECTION WITH ACUTE RHEUMATISM. — 
HOW IT CAME TO BE DISTINGUISHED, DURING LIFE, 
FROM PERICARDITIS. 


WE proceed next to consider the diseases of 
the heart clinically ; and, first, its inflammations. 
‘These, as far as we know, have their local origin 
and seat almost exclusively in the endocardial 
and pericardial membranes. 

Now the entire clinical history of endocarditis, 
or pericarditis, viewed in all its details, 1s a very 
large and a very intricate subject; too large and 
too intricate to be made intelligible, unless it can 
be greatly abridged and simplified. But how 
to abridge and simplify it, and yet do neither 
wrong nor prejudice to any substantial truth, is a 
difficult matter. 

For this purpose I shall set up one pre-eminent 
sion for each disease, and direct my course by it. 
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And thus the clinical history which I shall give 
of each will be little more than a commentary 
upon its one pre-eminent sign, and the time and 
conditions of its appearing, continuing, and ceas- 
ing; while I shall regard other signs, many or 
few, constant or occasional, coming or going, as 
subordinate to it. 

The pre-eminent sign of endocarditis is the 
endocardial murmur, and of pericarditis the 
exocardial. But a clear notion must be had 
how they become such before we advance a step 
further. 

The abnormal sounds or murmurs of the heart 
in their primary signification are, for the most 
part, the immediate result of causes merely 
mechanical, the jarring and creaking and grating 
of a piece of machinery that is out of order; and 
in learning whence and how they are produced, 
we learn at the same time what part of the 
machinery it is that has suffered injury. 

But it is a vital piece of machinery this with 
which we have to do; and the injury that makes 
it jar and creak and grate is the product of vital 
processes, of an unhealthy kind, which are, or 
have been, at work within it. ‘Thus, in learning 
the mechanism of the heart’s abnormal sounds we 
learn something of its diseases— we learn their 
seat. 

This is the first piece of knowledge that comes 
to us from the study of the heart’s abnormal 
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sounds, the diagnosis of the heart’s diseases in 
respect of their seat; and from the study of 
them and them alone this diagnosis may reach an 
extraordinary accuracy. Yet still it is a diagnosis 
only of their seat; and to rate it at any high 
value would be ridiculous, if it led to nothing 
beyond itself. 

But besides the seat of its diseases, there is” 
their nature, their origin, their progress, their 
events, their treatment to be inquired into. 
These are great heights of knowledge, and we : 
must in some way contrive to reach them. Yet 
how can the theory of its abnormal sounds, when 
best understood, possibly help us? At first sight 
it appears as the lowest round of a ladder, the 
step just off the ground, upon which, when a 
man has duly secured his footing, he seems at a 
disheartening distance from the top. 

Well, then, how comes the endocardial murmur 
to be the pre-eminent sign of endocarditis, and 
the exocardial of pericarditis, for neither one nor 
the other has any thing to do with inflammation 
in tts essence, or with the vital inflammatory pro- 
cess as such? They have only to do with the 
products of inflammation and the peculiar mecha- 
nical effects resulting from them in the situations 
where they are now found. Thus they become 
diagnostic of inflammation, not absolutely, but 
concurrently with other signs and with certain 
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present states and conditions of the constitution 
at large. 

The endocardium becomes rough and rugged 
from various causes, and from inflammation among 
the rest; and the pericardium becomes rough and 
rugged from inflammation, and scarcely (as far as 
E abicl from any cause beside. But, from what- 
ever cause they become such, the endocardial 
murmur will have the same character in one ease, 
and the exocardial the same character in the 
other. For in both cases the murmurs alone 
testify to the rough and rugged surface, and 
nothing more. But then the whole constitution 
is in a state of fever, and when the present 
disease, which it suffers, is such as has endo- 
carditis or pericarditis for its frequent accom- 
paniment, then should either of the murmurs, not 
heard before, all at once arise, it would proclaim 
inflammation of that membrane, to which it 
pointed, without a doubt. | 

Thus, though the murmur alone would not 
mean endocarditis or pericarditis, yet all other 
symptoms put together would not be enough to 
make us sure of either one or the other without 
the murmur. But with the murmur a very few 
are sufficient to stamp the certainty of either. 

Bearing these considerations in mind, we are 
prepared to enter upon the clinical history of 
these two inflammations with these two murmurs 
for our guide. We will take endocarditis first. 

VOL. I. F 
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Of all auscultatory signs belonging to the heart, 
the endocardial murmur occurs the oftenest, and 
includes the most. It may result from any kind 
of injury sustained by the internal lining or val- 
vular structure of the heart, which can raise an 
impediment to the passage of blood. It may re- 
sult from any kind of force, within the body or 
without the body, yet exterior to the heart, which 
is so brought to bear upon it as to compress its 
cavities. Such are spinal curvatures and foreign 
growths within the chest; and such is any thing 
of weight, or bulk, or active power, applied upon 
the precordial region, sufficient to cause the 
sternum or the ribs to yield. And it may result 
from the altered quality of the blood, from anzmia. 

Now there are always within the hospital nu- 
merous examples of the endocardial murmur. Per- 
haps at this moment you might here find cases 
showing severally each of the specified modes in 
which it is capable of being produced. Such 
ready opportunities of comparing and contrasting 
things apparently the same, and so arriving more 
surely at the truth, may not always be within 
your reach. Therefore you should make the best 
of them while they are so. 

In studying these cases you must not expect 
to find the endocardial murmur its own sufficient 
interpreter. From simply listening to the mur- 
mur, and asking no questions, you will not be able 
to tell what it means. In the man, who a few days 
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ago was seized with fever, being then in perfect 
health, it means one thing; in the-man, who has 
been out of health for years and has been long suf- 
fering dyspneea and palpitation, it means another ; 
in the man deformed from his birth, another; 
and in the pale chlorotic girl, with the feeble, fre- 
quent, jerking pulse, it means another. Yet it is 
the same kind of murmur, the murmur simulating 
the sound of bellows, in all; and being the same, 
it cannot entirely explain itself—it cannot be 
its own interpreter. It requires aid from con- 
comitant circumstances to decide its meaning in 
each particular case. The aid it needs is often 
very little; but that little it must have, and then 
it tells its story clearly and explicitly. 

Should it happen, when great heat and nervous 
excitement had been newly developed through- 
out the body, .and when actual inflammation had 
recently become visible on external parts; should 
it happen that the endocardial murmur, well 
known never to have been present before, then 
arose for the first time; assuredly it would at 
once fix the seat of disease in the endocardium, 
and determine that disease to be recent and acute 
inflammation. Though there might yet be no 
pain, no palpitation, no direct symptom whatever 
referrible to the heart but the endocardial murmur 
alone, yet it alone would be enough to fix the 
seat, and, under the circumstances, the nature of 
the disease. 

F 2 
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Truth in all its kinds is most difficult to win; 
and truth in medicine is the most difficult of all- 
And here is the proof of it. This acute inflam- 
mation of the endocardium, this endocarditis, has 
been (I will not say) altogether unknown to me, 
but unknown in its real extent and frequency 
during two-thirds of my professional life. 

Morbid Anatomy had sought for it, but had 
sought at random, and so had only found it once 
or twice by chance. It had put a few cases upon 
record, showing that such and such were the ap- 
pearances which characterised this rare disease, 
when it happened to occur. And clinical observ- 
ation was equally im the dark: it had stumbled 
upon it now and then by accident; but when or 
where to look for it, or by what signs to recognise 
it, it could not tell. 

Now clinical observation, though never blind, 
was, until lately, always deaf. Yet there were 
always many diseases which during the life of the 
patient spoke only to the ear. These could never 
have been known, or could only have been guessed 
at, until clinical observation learnt the use and 
exercise of that sense by which alone they are dis- 
cerned. 

Hence Auscultation has had the effect of making 
it appear that rare diseases have all at once be- 
come strangely multiplied, whereas it has only 
disclosed what was before hidden, and made that 
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the subject of sure diagnosis which was before hit 
upon by chance. 

Endocarditis is one of these apparently new 
diseases; and it will be interesting to trace in 
what manner our knowledge and sure diagnosis of 
it is due to Auscultation. 

Endocarditis is at present chiefly known as a 
concomitant of Acute Rheumatism. 

In the year 1826 I was the first to teach the 
students of this hospital the fact, that whenever 
the heart was affected in acute rheumatism, a 
sound different from the sound of health always 
accompanied its contraction. This was then a 
new fact, and one of immense importance; and all 
succeeding observation has gone to confirm its 
truth. This sound in the vast majority of in- 
stances was the bellows’ murmur. I must not 
call it endocardial, for it was not yet known to be 
so. But in some, instead of the bellows’ murmur, 
it was some strange sound difficult to describe ; 
and in others this strange indescribable sound and 
the bellows’ murmur seemed to occur together: 
there was a mixture of both. 

My notion then was, that all these sounds arose 
in some way or other out of inflammation of the 
pericardium; and taking them all, severally and 
in combination, as the signs of pericarditis, I 
was amazed to find how far the frequency of its 
occurrence in acute rheumatism exceeded the 
common calculation and belief. 

x3 
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In process of time I found, upon a comparison 
of cases, that where in acute rheumatism the 
bellows’ murmur occurred alone, the affection of 
the heart was upon the whole far less severe and 
far less perilous to life, than where some other 
unnatural sound occurred alone or in combination 
with it. I observed, too, that in some cases where 
the bellows’ murmur was unequivocal, the patient 
betrayed no uneasiness, no palpitation, in short, 
no other symptom which could give the least 
suspicion of a diseased heart; yet that in the 
great majority of instances where it once existed 
it remained permanent as long as the patient con- 
tinued under my care and observation. 

At length I began to doubt whether the bel- 
lows’ murmur arising in the course of acute rheu- 
matism was really derived from the pericardium, 
and to suspect that it proceeded from the internal 
lining. But for years the practice of this great 
hospital did not afford me a single opportunity of 
resolving my doubt, or of confirming my con- 
jecture. For of that disease of the heart, which, 
coming on during acute rheumatism, is charac- 
terised by the bellows’ murmur, no patient of 
mine ever died, and I could learn nothing about 
it from dissection. But what my own experience 
would not furnish, M. Bouillaud’s has supplied. 
Many have died during the active progress of 
this disease under his care, and dissection has 
found it‘to be inflammation of the endocardium. 
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Thus we are indebted to M. Bouillaud for our 
first knowledge of this important fact. 

Nearly about the same time Dr. Watson and 
Dr. Stokes of Dublin further illustrated this im- 
portant subject by separating those other sounds 
of the heart, which I have mentioned to occur in 
acute rheumatism, from the bellows’ murmur, and 
analysing them apart. These they found to pos- 
sess the character of attrition, as if produced by 
surfaces moving to and fro upon each other, and 
traced them home to their local origin in the peri- 
cardium, and showed the condition of their pro- 
duction to be a defective lubricity, or a rugged- 
ness and unevenness of that membrane, such as 
would result from inflammation. In short, they 
showed these to be the proper signs of pericar- 
ditis, as the bellows’ murmur is of endocarditis; 
that when in acute rheumatism either occur alone 
(as it often does), the disease is simple pericar- 
_ ditis, or simple endocarditis; and that when in 
acute rheumatism both occur together (as they 
often do), there is a mixture of the two diseases 
in the same subject. 

The bellows’ murmur coming on in the course 
of acute rheumatism is a sure sign of inflamma- 
tion of the endocardium. Here, then, we will 
drop this exceedingly vulgar name, and call it 
“endocardial” again. But observe, it is the 
general character of the morbid actions predo- 
minant in the system at large which determines 
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the particular character of the local disease out of 
which the endocardial murmur arises. They are 
inflammatory, and zz is inflammation. 

In endocarditis, besides the endocardial mur- 
mur, there may be other symptoms present directly 
referrible to the heart, or there may not. ‘There 
may or may not be pain. There may or may not 
be an excessive impulse, or an intermittent, irre- 
gular, or fluttering action of the heart. But the 
fact of endocarditis is not rendered more or less 
certain by their presence or absence. 

There may be both pain and palpitation; yet 
endocarditis cannot be surely inferred to exist, 
unless there be the endocardial murmur withal.* 
There may be neither pain nor palpitation, yet 
endocarditis cannot be inferred not to exist, if the 
endocardial murmur alone be present. 

Seeing, then, that the endocardial murmur 
alone can determine the existence of endocarditis, 
you are required to search after it in every case 
of acute rheumatism. I say emphatically to search 
after it, because it is one of those signs which 
must always be sought before it can be found. It 
does not intrude itself upon our notice like pal- 
pitation, or an irregular pulse. The patient does 
not draw our attention to it as he does to pain. 


* I do not say that it would not be fairly suspected, and 
that it would not be right to act as decidedly upon the sus- 
picion in such a case as upon the matter of fact. It cer- 
tainly would. 
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The physician must make it out entirely for 
himself. And indeed it is infinitely important 
that he should have the earliest possible notice 
of it with a view to the earliest possible applica- 
tion of the remedy. 

Never omit, therefore, to listen to the precor- 
dial region whenever you visit a case of acute 
rheumatism, and visit a case of acute rheuma- 
tism oftener perhaps than you otherwise would do 
merely for the sake of so listening. All may seem 
to be going on well. The general symptoms may 
be far from severe. The chest may be free from 
pain. The heart’s action may not awaken sus- 
picion by its force or irregularity. Nevertheless, 
its internal lining may be inflamed, and, if you 
listen, the endocardial murmur may convey the 
momentous fact directly to your ear. 
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LECTURE VI. 


ENDOCARDITIS CONTINUED. —ITS GENERAL DESCRIP- 
TION LESS USEFUL THAN A CLINICAL COMMENTARY 
UPON ITS INDIVIDUAL SYMPTOMS. — THE ENDOCAR- 
DIAL MURMUR, IN ENDOCARDITIS, IS SOMETIMES 
PRECEDED BY A CERTAIN ROUGHNESS OR PROLON- 
GATION OF THE HEART’S NATURAL SOUNDS. — OFTEN 
IT ARISES ABRUPTLY. — SEAT AND DIRECTIONS OF 
THE MURMUR. —-ITS ACCOMPANIMENTS, PAIN, AB- 
NORMAL IMPULSES, AND ACTIONS OF THE HEART. — 
THEIR PRACTICAL VALUE, AS SYMPTOMS, ACCORDING 
TO THEIR DEGREE, AND ACCORDING TO THE DIF- 
FERENT RELATION WHICH THE ENDOCARDIAL MUR- 
.MUR BEARS TO THEM IN DIFFERENT CASES: — THEIR 
DIVERSITIES OF RELATION CONTAIN INTIMATIONS 
RESPECTING THE STAGES AND PROGRESS OF THE 
DISEASE. — THE SAME CONFIRMED BY THE SUCCESS 
AND FAILURE OF REMEDIES. —THEIR PRACTICAL 
IMPORTANCE. 


ENDOCARDITIS is one of those diseases~ which 
does not admit of general description. For what 
is meant by the general description of any disease ? 
It is the display of its symptoms collectively, 
sometimes by strictly copymg after nature and 
sometimes using so much of artificial arrange- 
ment, as, while it goes neither beyond nor con- 
trary to nature, may serve to make the whole 
more intelligible. Some such descriptions, when 
they have conveyed the truth with great force 
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and faithfulness, have been regarded with the 
same sort of pleasure with which we look upon 
a well-drawn picture. But, after all, they are 
more pleasing than profitable. Perfection in this 
kind was reached ages ago, yet we go on de- 
scribing what has been better described before, 
and are venturing with rash hands still to retouch 
the master-pieces of Areteus. 

But of those diseases, which have been the 
most perfectly described, we have not the most 
perfect knowledge. The physician’s knowledge 
can then only be called perfect, when outward 
signs make him sure of what is going on within, 
and offer some plam and indubitable mark for 
the direction of his remedy. This knowledge, 
however, does not come from dwelling with satis- 
faction upon graphic pictures of diseases, nor from 
seeking to take in all their symptoms, and view- 
ing them at large, but from meditating on the 
meaning that is wrapt up in a few. 

What remains for me to say of endocarditis 
will be in the way rather of clinical commentary 
than description. I shall take its auscultatory 
symptom, and a few symptoms beside, and com- 
ment upon them, almost one by one, and show 
what is the value that belongs to each in teach- 
ing us the realities of the disease and the use 
of remedies. 

Whenever, then, those conditions of disease 
arise which are apt to involve the heart, 2. é. in 
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all cases of acute rheumatism especially, listen to 
its sounds, and note in them the least change 
from what is natural. There may be yet no 
endocardial murmur. But its systolic sound may 
be unnaturally prolonged, or it may be unna- 
turally rough. Now [I hardly ever knew an 
instance of acute rheumatism in which such un- 
natural length or roughness of sound, as a practised 
ear could well discriminate and detect, has not 
become an unequivocal endocardial murmur in 
twenty-four hours. 

Those who have been accustomed to attend me 
in my visits to the wards of the hospital, know 
how often and how truly from these peculiarities 
in the sounds of the heart, which I have noticed 
for the first time to-day, I have anticipated that 
the murmur would be fully formed to-morrow. 
Experience indeed has taught me to regard them 
as its almost certain preludes; and thus, under 
the circumstances, they have become to me almost 
as certain signs of endocarditis as the endocardial 
murmur itself. I no sooner perceive them than, 
without waiting for the murmur, I begin the 
treatment of endocarditis at once. 

It happens commonly, however, that the na- 
tural sound of ‘the heart is changed into the 
genuine endocardial murmur, without notice or 
prelude. Now the murmur may be heard at the 
apex chiefly, or at the basis chiefly, or in both 
situations equally. It may, moreover, be heard 
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in the course of the aorta and of the carotid ar- 
teries; or in the course of the pulmonary artery, 
and not in the aorta, or in both simultaneously ; 
thus denoting that the seat of the inflammation 
may be either in the auriculo-ventricular valves 
or in the semilunar valves; either on the left side 
of the heart or on the right, or on both sides at 
the same time. 

It has been already said that the murmur being 
coincident with inflammatory actions in the con- 
stitution at large, determines the disease of the 
endocardium to be inflammation, and that stand- 
ing alone, and being the only sign directly refer- 
rible to the heart, it determines the fact as surely 
as it would in company with a dozen other signs 
immediately pointing to the same organ. And 
in truth it sometimes does stand alone, and to it 
alone you must needs trust; and you may trust 
implicitly. 

Often, however, it does not stand alone. Other 
symptoms directly referrible to the organ are su- 
peradded; pain and anguish of various degrees 
and kinds, excessive impulse, intermittent, irre- 
gular, faltering, fluttering action of the heart. 

Now are these symptoms to be altogether re- 
jected and passed by? Have they nothing what- 
ever to teach in this matter, after the endocardial 
murmur has already taught what the disease 
essentially is? On the contrary, they have a 
great deal to teach, and therefore they are to be 
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highly prized and made much of. In every dis- 
ease seek to come at the purely diagnostic symp- 
toms if you can, and put a high value upon them. 
But do not imagine that other symptoms have no 
value at all. You learn the disease in its essence 
and seat from its ddagnostic symptoms. But other 
symptoms commonly tell you of its magnitude, 
and of its probable event ; other symptoms some- 
times become the guide of its treatment. 

The endocardial murmur fixes the seat of the 
disease without a doubt, and conditionally deter- 
mines its nature. But we gain a surer measure 
of its degree, and of the peril involved in it, from 
the pain and anguish referred to the heart, and 
from its disturbed and embarrassed actions. 

When pain is present, the time of its first oc- 
currence varies much in different cases. In acute 
rheumatism I have known patients, when ques- 
tioned admit that they suffered pain, or make 
voluntary complaint of it unasked (pain produced 
or augmented by inspiration, pain produced or 
augmented by pressure), in the precordial region, 
while yet the ear has detected no sound of the 
heart which determined the seat or nature of the 
disease. And such pain I have known to cease 
altogether, without being followed by the auscul- 
tatory signs of either of those diseases of the 
heart which so frequently accompany acute rheu- 
matism, endocarditis, or pericarditis. But from 
such pain experience would lead me to anticipate 
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that the auscultatory signs of one or the other 
would quickly follow; and prudence would lead 
me at once to begin the treatment of the antici- 
pated disease. 

I have mentioned a certain length and rough- 
ness of sound to which my ear 1s accustomed, as 
a frequent prelude to the endocardial murmur 
of endocarditis. Precordial pain may be added 
to this length and roughness of sound; and, when 
it is, the murmur is so sure to follow, that it 
would be folly to delay the treatment of the dis- 
ease until it arrives. 

Precordial pain occurring thus early, and after 
the manner specified, may serve at least as a 
salutary warning of what we are to expect and to 
be prepared for. And salutary, indeed (I am 
persuaded), it has sometimes been, when it has 
led us to act upon a strong anticipation of the 
disease instead of waiting for the authentic sign 
of its actual existence. For thus, if we have 
begun the treatment only a single day sooner 
than we otherwise should have done, we may 
have perfectly cured the disease which, but for the 
gain of this single day, would never have been 
more than half cured. The gain of a single day 
im the treatment of endocarditis is a gain indeed! 

But the precordial pain may not arise until 
‘the endocardial murmur has already informed us 
what disease we have to deal with, and we have 
already taken our measures for its cure. From 
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the precordial pain thus occurring, I do not see 
what new suggestions of treatment can be gained. 
But many new suggestions may be gained from it 
(as I have already intimated), according to its de- 
gree and its kind, respecting the disease itself and 
the peril which it involves. 

In endocarditis some patients say nothing of 
any pain they suffer until they are asked about it, 
and others complain of it unasked; while there is 
nothing in the countenances of either that tells 
you that they are suffering pain. Pain of this 
amount need not disturb your calculation of the 
result. 

Others at once betray their pain by the coun- 
tenance; and being questioned about it, will 
speak of an indescribable anguish, which they 
refer to the precordial region. This is its centre, 
and hence it radiates ; but it has taken possession 
of the whole nervous system. Now, pain or an- 
guish of this kind (call it what you will) deserves 
to be taken into serious account. It denotes that 
the disease has already got the springs of life 
within its grasp, and that going on to increase 
it must kill. 

Just as the pain, when it is superadded to the 
murmur in endocarditis, gives intimations of a 
more or less formidable disease, so do the actions 
of the heart in like manner, according to the de- 
gree in which they are baffled or disturbed. 

Some excess of the heart’s impulse is a very 
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common symptom of endocarditis. It often pre- 
— cedes the murmur in point of time, and often it 
rises simultaneously with it, and no sooner do you 
hear the one than you feel the other. It is apt 
to occur very early. 

Not so common as excess of impulse, but still 
not an unfrequent symptom of endocarditis ; not 
always so very early, but still not a late symptom 
of endocarditis, is an intermittent action of the 
heart. I think where the intermittent action oc- 
curs, it will be found generally, perhaps always, 
to follow an excess of impulse; and then both will 
exist together in the same ease. 

But neither from mere excess of impulse, nor 
from the intermittent action of the heart, if the 
intermissions be not frequent, need any great ap- 
prehension arise. With the advantage of early 
treatment, the intermittent action commonly soon 
subsides, and the excess of impulse not so soon, 
but not long afterwards, leaving the murmur alone. 
Upon these symptoms, however, while they remain, 
attention must be always steadily fixed. For, if 
the case have not the benefit of early and efficient 
treatment, or be in its own nature intractable, 
they are changed into disordered actions of another 
kind, and of formidable import: the excess of im- 
pulse passing into extreme feebleness of contrac- 
tion; and the rare intermissions into small, un- 
equal, irregular fluttering. 

By the time the movements of the heart are 
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brought to this condition, that dreadful preecordial 
anguish, which has been described, has already 
appeared; and presently the whole vascular system, 
and the whole nervous system, and every organ and 
every function which supports life, are battled and 
overwhelmed. Then come orthopneea, and lividity, 
and threatened suffocation, and impossibility of 
sleep, and collapsed features, and jactitation, and 
delirium, and death. 

In this manner may endocarditis, announced 
and specially characterised by the endocardial 
murmur, and marked in its progress by one bad 
symptom after another, run on rapidly to a fatal 
termination. But hitherto, with all the experience 
of the disease which this hospital has afforded me 
during sixteen years and more, I have never wit- 
nessed it end thus. 

But I believe such an event may and does 
happen upon the credit of those who have-wit- — 
nessed it.. And I believe it the more, from having 
myself occasionally seen a state of things which 
manifestly tended towards it, but which never 
reached it, yet which served to show me how pos- 
sible it would be for endocarditis to be fatal in its 
acute stage. 

Therefore, in every case, as soon as the murmur 
announces that the endocardium is inflamed, I 
consider that I have surely a serious, and possibly 
a fatal disease to deal with; and I employ without 
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delay the remedies upon which experience has 
taught me to rely for arresting its progress. 

Nay, more, so important do I consider the gain 
of time in the treatment of endocarditis, that (as 
I have already said) I deem myself justified in 
acting upon a strong expectancy of the disease, 
before the murmur has yet unequivocally de- 
Glaredit. 

The diversities of relation which the endocardial 
murmur is found to bear to other symptoms be- 
longing to the heart in various cases, are well 
worth a little farther notice and consideration. 
For from remarking these diversities, and calcu- 
lating together with them the success or failure of 
remedies, according to the time and conditions of 
their application, I am led to conclude that the 
endocardial murmur also bears, in different cases, 
a different relation to the actual stages and pro- 
gress of the disease itself—a fact which, if it be 
true, must have important practical bearings. 

I believe then, lst, that in some cases of en- 
docarditis the murmur is coincident in point of 
time with the very commencement of the inflam- 
mation; 2dly, that in some, and ‘those the most 
frequent, cases it does not arise until the inflam- 
mation is somewhat advanced; 3dly, that in some, 
and those the least frequent, cases it does not 
arise until the inflammation is on the decline, or 
has actually ceased. 

Ist. The coincidence of the murmur with the 
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commencement of the inflammation seems thus 
denoted. Upon a review of cases, I find that it 
was often the first symptom detected. The pa- 
tients had hitherto suffered no pain or uneasiness 
of the precordial region, no palpitation, no 
dyspnea. But the murmur being once heard, 
pain, palpitation, and dyspneea, one or all of them, 
quickly followed. 

Here then, if ever, the murmur marks the be- 
ginning of the disease ; since, if the disease existed 
prior to the murmur, it must have existed for a time 
without any symptom at all. The fact is ren- 
dered more probable from these further consider- 
ations. It was in these cases that medical treat- 
ment, promptly applied, was oftenest successful ; 
and it was in these cases, more frequently than 
in any other, that the murmur altogether ceased 
under the use of remedies, and so afforded the 
best evidence we can have of .a perfect cure. 

2dly. The postponement of the murmur to a 
somewhat more advanced stage of the inflammation 
seems denoted thus. Upon a review of cases, 1 
find that in the majority of them:-the murmur was 
preceded by other symptoms more or less referrible 
to the heart—such as pain or anguish, palpitation 
or dyspneea ; and that an interval of from one day 
to a week was apt to elapse between the first ap- 
pearance of such symptoms and the subsequent 
accession of the murmur. 

Now, although the symptoms enumerated could 
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only direct suspicion to the heart, and had they 
passed away without any accession of the murmur, 
it must have remained doubtful in what manner 
the heart had been affected, or whether it had 
been affected at all, yet the murmur, when it at 
length arrived, became the sure interpreter of all 
that preceded it. It declared the other symptoms 
to proceed from the same disease as itself, — viz. 
endocarditis ; and that this disease had existed as 
long as they had existed, and for some time before 
it became audible. | ) 

The effects of remedies in these cases, both by 
their success and their failure, pointed distinctly 
to the same conclusion. ‘There were among them 
examples of perfect cure; these were the cases in 
which the murmur was preluded for a day or two 
by precordial pain, palpitation, and dyspnea 
coming on while the patients were already under 
medical observation. These, as soon as they ap- 
peared, served as signals to direct the remedies to 
the heart. Thus the treatment of the endocarditis 
was instituted in anticipation of the disease, 
before its authentic sign had yet arisen and de- 
termined its undoubted character. I say, in an- 
ticipation of the disease—I ought rather to say in 
anticipation of our own certain knowledge of it; 
for the murmur after the lapse of a few days 
arose, and thus distinctly marked the nature and 
seat of the disease. But in a few days it ceased, 
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and thus distinctly marked the perfection of the 
cure. | 

Again, among the cases belonging to this class 
there were many of imperfect cure. These were 
those in which the murmur was preluded for a 
longer time by precordial pain, palpitation, and 
dyspneea, which came on before the patients were 
yet under medical observation. It was not un- 
common to find in the subjects of acute rheu- 
matism that precordial pains and palpitations had 
existed for two or three days before their admission 
into the hospital, and yet there was no murmur ; 
and that these precordial pains and palpitation 
would still continue for two or three days after 
their admission, ere any audible roughness or 
murmur was detected. Here the treatment was 
instituted at the earliest period possible under the 
circumstances, and was still beforehand with our 
knowledge of the disease; but it was too late for 
the disease itself. At length the murmur arose, 
showing what all the previous symptoms meant, 
and declaring the disease, both what it was and 
where it was, and sanctioning its conjectural treat- 
ment. But having arisen, it never ceased, and thus 
distinctly marked the imperfection of the cure. 

These facts hardly leave it doubtful, that endo- 
carditis and all its essential morbid processes, as 
well as the opportunity of its treatment, are often 
comprised within a period prior to any audible 
murmur; that even within this period the disease 
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begins and advances, and often proceeds so far 
as to do an irreparable injury to the endocardium ; 
and that within this period the opportunity of its 
treatment must be promptly seized to be suc- 
cessful, and that, if tardily used, it will even then 
fail. 

3dly. That sometimes the murmur does not 
arise until the inflammation is on the decline, or 
has actually ceased, seems very probable from the 
_ following considerations. There were a few well- 
watched cases in which this happened. During 
the progress of the rheumatic fever and the 
patient’s confinement to bed, no murmur was 
audible; but when the fever and the rheumatism 
had ceased, and the patient had left his bed and 
was walking about the ward, and was already 
deemed convalescent, then the murmur was for 
the first time audible. In these cases, any pre- 
vious symptoms which could intimate a possible 
suspicion of the heart being affected were very 
slight, and had yielded to slight remedies, or no 
such symptoms were either noticed or treated 
at all. 

The endocardial murmur arising under these cir- 
cumstances was unchanged by medical treatment. 
It remained as long as the patients continued 
under observation. 

- The inference from such an event is clearly 
this, —that an inflammation of the endocardium 
had accompanied the rheumatic fever; that this in- 
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flammation was of small activity, and insufficient 
during its progress to interfere with the natural 
sensations and movements and sounds of the 
heart, but enough in the end to produce by its 
effects some permanent inequality on the surface 
of a valve, and a permanent murmur as the 
sign of it. 

'N ow, if the foregoing abt be true, and the 
conclusions from them be just, they will help us 
greatly in estimating the real value of the mur- 
mur as a sign diagnostic of inflammation of the 
endocardium, and as a guide for its treatment. 

And its value must vary exceedingly in both — 
respects, according to the period of the inflamma- 
tion at which it becomes audible. When the mur- 
mur is itself the first symptom, or among the first 
symptoms, of endocarditis, then it has its highest 
possible value both for diagnosis and treatment. 
It makes us sure of the disease as soon as it begins 
to exist. It makes us bestir ourselves for its cure 
when it is most within reach of a remedy. 

But when the murmur is not audible until the 
endocarditis is considerably advanced, and until it 
has already been preceded for some days by other 
symptoms, doubtless it is still diagnostic of the 
disease, and is stilla euide to its treatment ; but its 
practical value in the individual case is diminished. 
For now, did we wait for the murmur to tell us 
what the disease is and how to treat it, it would 
inform us indeed at last with more certainty than 
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any other sign; but we should come in with our 
knowledge and with our remedies when they were 
too late. But we do not wait. Our experience 
of the frequency with which the murmur follows 
such and such symptoms referable to the heart, 
arising in the course of acute rheumatism, makes 
us regard them as its sure precursors, and makes 
us act as if it were already present, and begin the 
treatment of endocarditis while it is yet not quite 
certain whether the disease be endocarditis or no. 
Here the value of the murmur is indeed very great, 
in a certain point of view. Its value is not shown by 
the use we make of it for the diagnosis and the treat- 
ment of the very case in which it occurs, but by the 
use we make of our foregone experience of it in other 
cases, which we are now turning to such eminent 
profit in this. The murmur, when it at length arises 
in the individual case, only serves to show, that the 
conjecture which we formed from the more equi- 
vocal symptoms, concerning the existence of endo- 
carditis, was right, and that the treatment instituted 
upon that conjecture was right also. 

Further, when the murmur is not audible until 
the endocarditis is on the decline or has actually 
ceased, it is of no use whatever, either for the 
diagnosis or treatment of the disease as an inflam- 
mation. The inflammation is gone by, and the 
murmur denoted nothing about it during its pro- 
_ gress. But it is diagnostic of its effects, which 
remain and are permanent. Whatever use and 
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interest it now may have, they belong to it as 
marking the commencement of a series of patho- 
logical changes which are yet to come. For it 
ascertains beyond a doubt the time, and the nature, 
and the seat of the first rudiment of disorganisa- 
tion, which will in the end probably involve the 
whole heart. 
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LECTURE VII. 


PERICARDITIS. — THE EXOCARDIAL MURMUR, ITS PRE- 
EMINENT SIGN. — AN IMPERFECT MURMUR SOMETIMES 
PRECEDES THE TRUE.—JIN PERICARDITIS, AS IN 
PLEURISY, ANOTHER AUSCULTATORY SIGN BESIDE THE 
MURMUR, DULNESS TO PERCUSSION. — THEIR RE- 
LATION TO EACH OTHER NOT EXACTLY THE SAME 
IN THE TWO DISEASES.—IN PERICARDITIS OTHER 
SIGNS IMMEDIATELY REFERABLE TO THE HEART, 
BESIDES THE AUSCULTATORY : VIBRATIONS SENSIBLE 
TO THE TOUCH, UNDULATIONS TO THE EYE. — OTHER 
SYMPTOMS OF PERICARDITIS. — THEIR RELATION TO 
ITS AUSCULTATORY SIGNS. — FROM OTHER SYMPTOMS, 
AND CHIEFLY FROM ITS KNOWN CONNECTION WITH 
ACUTE RHEUMATISM, PERICARDITIS OFTEN RIGHTLY 
PRESUMED TO EXIST, AND OFTEN SUCCESSFULLY 
TREATED; YET OFTEN OVERLOOKED, AND OFTEN 
TREATED TOO LATE, AND OFTEN FATAL, FOR WANT 
OF THE AUSCULTATORY SIGNS. 


BEroreE the exocardial murmur was made out 
and verified, and clearly discriminated from all 
other sounds referable to the heart, there was no 
certain diagnosis of inflammation of the pericar- 
dium. The subject is one in which I had myself 
taken a peculiar interest, and had done my best 
to gain accurate information. But I am now fully 
aware, that, for a series of years, half the cases at 
least which I regarded as inflammation of the 
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pericardium were in fact inflammation of the in- 
ternal lining. 

Surely a lasting debt of gratitude is due from 
mankind to those who shall discover an unerring 
sign of any disease. The more so, if the disease be 
of a formidable nature. The more so still, if the 
sign declare the disease early enough to bring our 
knowledge of its existence fairly within the period 
that will allow it to be successfully treated by me- 
dicine. All this may be confidently predicated of 
the sign in question and of the disease it indi- 
cates—of the exocardial murmur and inflamma- 
tion of the pericardium: and our debt of gratitude is 
due to Dr. Watson and to Dr. Stokes of Dublin ; 
for these two eminent physicians pursued their en- 
quiries independently and successfully to the same 
result. Among the great variety of auscultatory 
signs referable to the heart in its different states 
of disease, they discriminated the attrition-sounds 
and set them apart from all the rest, until finally, 
by experiment, they referred them to their proper 
source, and fixed the conditions of their pro- 
duction in the pericardium. 

But there are other sounds which, prior to ex- 
perience, would hardly have been suspected to 
proceed from the pericardium, but which never- 
theless really do so. ‘These sounds cannot, like the 
ordinary exocardial murmur, be imitated by any 
simple device that I am acquainted with. They 
are said to be like the crumpling of parchment, 
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the creaking of shoe-leather, the churning of milk. 
And I must leave them to be represented by 
these similitudes without attempting to describe 
them; for I am quite sure that by no description | 
I could give, and by no similitude. to which I 
could refer you, would you be at all the better 
able to recognise the sounds when you should first 
hear them. You must wait till you hear them 
yourselves; and then you will most likely be 
puzzled until you are told what they are. 

Any one remembering what has already been 
said of its similitude’ to the sound produced by 
rubbing the hands together, or the cuffs of your 
coat, or two pieces of strong paper; also of its 
sensible nearness to the ear when it is applied to 
the precordial region ; also of its conveyance to a 
distance over the chest, and its non-conveyance 
in the course of the aorta and carotids; any one 
from this description would at once recognise the 
true exocardial murmur on first hearing it, and 
pronounce that the disease was pericarditis. 

But (what for want of better names I must 
call) the crumpling, creaking, churning sounds 
require to be more frequently heard, before they 
are familiarly known and recognised. Yet an ac- 
quaintance with them is most important and most 
necessary. For they as surely indicate the pre- 
sence of pericarditis as do the more perfect or- 
dinary exocardial murmurs. 

One fortunate circumstance, however, belongs 
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to these indefinite and less perfect sounds, which 
greatly diminishes the chance of evil that might 
be supposed to arise from a doubtful or postponed 
decision respecting their exact import as diagnostic 
signs. It is this: — wherever any one of them 
arises in consequence of pericarditis, it becomes 
changed, in the course of one or two days, 
completely or partially, into the genuine exo- 
cardial murmur. It is either merged entirely in 
it, or partakes enough of its character to leave its 
import no longer doubtful. And then the ge- 
nuine murmur being once established continues 
such thenceforward through the whole course of , 
the disease, or only changes its character a few 
days before its final disappearance. 

Touching these indefinite sounds referable to 
the heart in acute rheumatism, there is another 
circumstance which is worth a particular notice. 
It is this—that they will sometimes come and go 
for two or three days, and then cease altogether, 
or then become permanent. 

For an important fact, not prominent in itself, 
it is often difficult to gain the attention it deserves, 
unless you invest it with the circumstances of 
actual practice. Let me do so for the fact in 
question. ‘This then has several times happened. 
A clinical clerk, having charge of a case of acute 
rheumatism, has distinctly heard an unnatural 
sound at a certain space of the precordial region, 
and two or three other students have heard the 
same as distinctly as himself. The space has been 
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a small space, and they have marked it with a 
circle of ink that they might the more easily find 
it again. At my visit to the hospital some time 
afterwards my attention has been called to the 
fact; but no such sound could I hear, and those — 
who have heard it before have confessed that they 
could not hear it now. But I have returned to the 
same patient in half an hour, and then I have 
heard it, and everybody else has heard it distinctly 
and at the very spot indicated. 

Now, these sounds of an indefinite kind, be- 
longing to acute rheumatism, which are restricted 
to a small precordial space, and are now audible 
and now inaudible several times a day for two or 
three days together, and then either become con- 
stant or entirely cease, always proceed (I believe) 
from the pericardium. For, when they become 
constant, they gain the character of the ordinary 
exocardial murmur, and spread themselves widely 
over the precordial region or beyond it. 

In the cases where the sounds ultimately cease 
without becoming either more pronounced or 
constant, and without occupying a larger space, 
it is reasonable to believe the disease still to have 
been pericarditis, but of small degree and extent.* 


* I would not willingly represent the diagnosis of the 
seat of disease within the heart by the quality of its abnormal 
sounds, as more easy, or more constant, or more absolutely 
sure, than it really is. Notice is hereafter (page 143.) taken 
of certain cases, in which it could not be determined whether 
the inflammation was of the endocardium or of the pericar- 
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In connection with the more or less perfect 
exocardial murmur, many circumstances remain to 
be noticed which are of great interest, and which 
serve further to illustrate the pathology and dia- 
gnosis of inflammation of the pericardium. 

You recollect the history formerly given of the 
attrition-sound occurring in the course of pleu- 
risy *; how it arose at one period of the disease, 
ceased at another, and returned again at a third. 
The solid products of inflammation, the lymph, 
upon the opposite surfaces of the pleura, first pro- 
duced the sound. The fluid products of inflam- 
mation, the serum, in the cavity of the pleura, 
obliterated it. And the absorption of the serum 
from the cavity, while the lymph still remained 
upon the surfaces, caused it to return. 

Now in pericarditis there are the fluid products 
of inflammation as well as the solid. ‘There is 
serum as well as lymph. And the signs of fluid 
effused within the pleura and the pericardium are 
the same. The fact of its existence, and the mea- 
sure of its accumulation within the pericardium, 
can only be known by the degree and extent to 


dium. Dr. Bence Jones informs me, that at St. George’s 
Hospital he has sometimes found no distinction possible be- 
tween the endocardial and exocardial murmurs themselves ; 
and that then the variations of sound, from day to day, and 
even from minute to minute, and often in consequence of 
change of position, have afforded him the means of recognis- 
ing inflammation of the pericardium. 

* In the course of lectures given at St. Bartholomew’s, 
those on pleurisy preceded those on diseases of the heart. 
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which the precordial region, and perhaps some 
space beyond it, may be dull to percussion. Thus 
in pericarditis dulness sometimes occupies a part 
and sometimes the whole of the precordial re- 
gion; sometimes it reaches beyond the precordial 
region, as high as the second, and even the first 
left rib; sometimes it extends beneath the whole 
length of the sternum, except about an inch at 
the top, and even beneath the cartilages of the ribs 
on the right side. 

Surely, then, this dulness to percussion is a 
most important sign, and hardly inferior to, and 
hardly less diagnostic of, the pathological con- 
ditions to which it points, than the exocardial 
murmur itself. 

But do these two, viz. the murmur and the 
dulness, bear the same relation to each other as 
signs of disease within the pericardium, as they 
have been seen to bear as signs of disease within 
the pleura? In pleurisy the attrition-sound and the 
dulness are never coincident, but are always found 
to supersede each other, one ceasing as soon as the 
other arises. Is this the case in pericarditis? My 
own experience would answer almost absolutely, 
“No!” Assoon as I have discovered the exocar- 
dial murmur at any part of the precordial region, 
so soon have I almost always found dulness to 
percussion. And, to whatever extent the dulness 
to percussion has spread beyond the precordial 
region, the murmur has accompanied it, even 
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as high as the first left rib, and beneath the 
sternum, and far beyond it, even to the juncture 
of the cartilages with the right ribs. Further, I 
have known dulness of the precordial region to 
be the first sign, and to subsist several days alone, 
and yet the attrition-sound has at length been 
superadded to it, when they have thenceforth 
been continued together. In pericarditis, then, 
this I take to be the general truth, namely, 
that the murmur, which is produced by lymph 
deposited upon the surfaces of the membrane, is 
neither abated, nor abolished, nor otherwise al- 
tered in its character by the serum effused within — 
its cavity. It is not, however, the universal 
truth. 

Indeed, I have seen a few instances of peri- 
carditis, where the murmur, clearly heard day 
after day, has at once become very indistinct, or 
has been suddenly lost altogether. The disease 
has been at its greatest activity, and the heart at 
the very time has suffered some. extraordinary 
bafflement of its actions. But the sound, thus 
abated or abolished, has suddenly returned, and 
in a day or two has been as perfect an exocardial 
murmur as it was before, and then the heart’s 
actions have recovered their regularity. In these 
instances the remedy which has thus instantly 
relieved the heart and restored the sound has 
been a large blister vesicating the whole pre- 
cordial region, and a wide space around it. 
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Now dwell a little thoughtfully upon these in- 
stances, and upon the several attendant circum- 
stances, both when the sound goes and when it 
returns, and above all, upon the remedy, and its 
immediate effect; and then say what they can 
denote, but now a sudden increase, and now a 
sudden decrease, of fluid within the pericar- 
dium ? 

But still, if the common experience be im 
accordance with my own, and if my own speak 
the truth in this matter, the fact will be, that 
serous effusion within the pleura always obli- 
terates the attrition-sound, and that serous effusion 
within the pericardium generally leaves it un- 
altered. Now there must be some way of ac- 
counting for so different a result from conditions 
apparently the same. The following consider- 
ations, perhaps, point out a way that is plausible 
at least. 

Fluid within the pleura exercises its pressure 
upon the most yielding organ of the body, the 
lungs. They make no resistance, but, shrinking 
in their dimensions, and giving place more and 
more as the fluid increases, they recede further 
and further from the ribs, until at length they 
are forced into an incredibly small compass by 
the side of the vertebral column, impervious to 
air and useless, but in themselves perfectly free 
from disease. 
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But fluid within the pericardium produces no 
such effect upon the heart by its pressure. The 
heart, of all organs of the body, is the least yielding. 
It is the pericardium that now yields. But then, 
in the greatest accumulation of fluid within it, 
the space intervening between the pericardium 
and the heart will bear no comparison with that 
between the pleura and the lungs in ordinary 
cases of pleurisy. Further, when in pericarditis 
death has taken place while the inflammation was 
progressive, dissection has generally found as 
much solid as fluid matter within the pericardium, 
and sometimes even more lymph than serum. 
The heaped-up, curdled albumen covering the 
entire heart, and adherent to, or pendulous from, 
the loose pericardium, would make it appear that 
the interposed serum (which itself contains flakes 
of lymph) was not enough to prevent the opposite 
surfaces from touching and rubbing against each 
other, and so to prohibit the murmur. 

In the few cases where the dulness to 
percussion supersedes the murmur, or greatly 
alters its character, it is probable that the fluid 
products of inflammation exceed the solid, that 
the serum exceeds the lymph, in an unusual 
measure. 

The exocardial murmurs of more and less per- 
fect character, and the dulness to percussion of the 
precordial region, and of more or less space be- 
yond it, are strictly auscultatory signs, being both 
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equally learnt and appreciated by the ear. It.is 
with such that [ am now principally concerned. 
But I may be permitted perhaps to conjoin with 
them two other signs, directly referable to the 
heart, indicating the same conditions of disease 
and often found in their company, but learnt and 
appreciated by an appeal to other senses. 

In pericarditis, while the precordial region is 
dull to percussion and the exocardial murmur is 
heard, an undulating motion often becomes visible 
to the eye in some of the spaces between the 
cartilages of the ribs on the left side. It has 
always been either between the cartilages of the 
second and third ribs, or of the third and fourth, 
or between both at the same time, that I have 
seen this motion, and never in any other situation. 

So, too, in pericarditis, while the precordial 
region is dull to percussion and the murmur 
is heard, a vibratory motion often becomes sen- 
sible to the touch in some of the spaces between 
the cartilages of the ribs on the left side. As 
I never saw the undulatory, so I never felt the 
vibratory, motion elsewhere than either between 
the cartilages of the second and third, or of the 
third and fourth ribs, or between the cartilages of 
both simultaneously. 

The vibration (I believe) is the more frequent 
of the two, and often occurs unaccompanied by 
any visible undulation. But the undulation was 
never apparent to my eye without my finger 
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being able to detect a sensible vibration at the 
very same spot. 

It is hardly necessary to give a formal explana~ 
tion of these phenomena. It is no unusual thing 
that the same vibrations which convey sounds to 
the ear should make themselves sensibly felt by 
the touch, or that.a fluid should impart its own 
undulatory motion to contiguous bodies. 

Now these two signs, which address themselves 
respectively to the sight and to the touch, are 
simple, direct, and easily apprehended, but in- 
ferior in value, both to the murmur and to the 
dulness on percussion, as pointing out inflamma- 
tion of the pericardium. Neither the vibration 
to the touch nor the undulation to the eye are 
always present. Many a case of pericarditis has 
passed through its entire course without either 
one or the other manifesting itself. So that, if 
we depended altogether for our diagnosis upon 
either or both, pericarditis must often go undis-~ 
covered. 

Again, where they do appear, it is not (as far 
as I observe) ever at a very early period of the 
disease. So that, though they might afford a sure 
diagnosis enough, it would be less practically 
valuable as coming late, when the time for the 
most eflicient treatment of the disease is past. 

But fortunately our diagnosis of pericarditis 
need never depend upon them; and more fortu- 
nately still, our diagnosis is already settled before 
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they appear. For in pericarditis (as far as I have 
observed) they never occur but as accompaniments 
of the exocardial murmur and the precordial dul- 
ness. And farther, when they do occur (as far as 
I have observed), they always appear later, and 
cease earlier, than these do. 

There remains another observation to be made 
in calculating the just value that belongs to one 
of the two signs in question, viz. the vibration 
conveyed to the touch between certain intercostal 
spaces. It is occasionally present in more diseases 
of the heart than one; in disease of the semilunar 
valves, whether of the pulmonary artery or of the 
aorta, as well as in inflammation of the pericar- 
dium. Which disease it indicates, and in which 
situation, must be determined by the concurrent 
circumstances of the particular case. 

It would not then perhaps be unjust to conclude — 
that the exocardial murmur and the precordial 
dulness are supreme in the diagnosis of endocar- 
ditis; and that they neither receive nor require 
any aid from other signs directly referable to the 
heart, though such (it appears) there are, which 
are as simple, and as plainly cognisable by other 
senses as themselves are by the ear. 

Thus far I have been dealing with these auscul- 
tatory signs analytically ; setting them apart, and 
describing what they are in themselves, explaining 
the mode of their production, and the conditions 
out of which they arise, and comparing them with 
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others that might seem to hold competition with 
them. And perhaps I have thus made them as in- 
telligible to you as in this manner they can be made. 
You may now understand their proper sphere of 
diagnosis, and their just value upon the whole. 

But, for the great uses they are to serve, you 
must become acquainted with them in their ac- 
customed complications, and mixed, as nature | 
mixes them, with the events and circumstances of 
actual practice. 

My own experience of pericarditis is mainly 
derived from what it is, as an accompaniment of 
acute rheumatism. I have seen the disease, in- 
deed, under other circumstances. But it has 
been very seldom; so seldom indeed, that I have 
little acquaintance with other conditions external 
or internal conducing to it. I can neither tell 
whence to look for it nor when to expect it, except 
when it occurs as a part of acute rheumatism. 

The pericarditis, which is acute and rapidly 
progressive, and, unless arrested by timely and 
effectual treatment, full of peril, this 1s the pe- 
ricarditis I mean. And with this the practice of 
a large hospital has rendered me familiar by pre- 
senting me every year with numerous instances 
of it in alliance with acute rheumatism. But, 
separate from acute rheumatism, even the prac- 
tice of a large hospital does not present me with 
more than an instance or two of it in several 
years. And, as of the disease itself, so of all the 
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symptoms and auscultatory signs by which I learn 
its existence and direct its treatment, my chief 
knowledge comes from acute rheumatism. 

In analysing the sources of our knowledge, let 
us be just in allowing to all times and to all 
methods of investigation their due merit. It ill 
beseems that impartiality which ought especially 
to characterise every enquiry after such truths as 
we are engaged ip, to be bent upon depreciating 
the labours of the past age and exalting those of 
the present, or disparaging old methods of research 
and praising new ones. Pathology and practical 
medicine had assuredly made some respectable ad- 
vances before we were born, and before physicians 
had found out all the uses of their ears, and of the 
stethoscope. 

Long before auscultation was practised, physi- 
cians knew a great deal about inflammation of the 
pericardium. They knew well the pathological 
conditions of the constitution at large out of 
which it is most prone to arise, and consequently 
when to expect it. They knew well when to infer 
its existence from such symptoms as were within 
their reach. They knew well how to treat it, 
using all the same remedies that we do now, and 
directing them to fulfil the same indications. F1- 
nally, they knew well all its consequences. Long 
before auscultation, pericarditis had a good claim 
to be considered one of those diseases which was 
tolerably well understood. 
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Now, that which served our predecessors as the 
basis of all they knew clinically concerning peri- 
carditis was the general fact of its alliance with 
acute rheumatism. ‘This fact, so sure and well 
authenticated, gave an interpretation and a mean- 
ing to many equivocal circumstances, and placed 
them, for the time, almost in the rank of dia- 
gnostic symptoms. 

The direct symptoms from which they inferred 
its existence were these ; — pain in the precordial 
region, often augmented by pressure, anguish, and 
oppression of breathing, and an irregular or inter- 
mitting action of the heart. But these symptoms 
are not very precise; they have been found in 
other diseases of the heart, and in diseases of other 
thoracic organs. It may seem strange, then, that 
physicians having only these to guide them should 
be able to detect pericarditis so often and so surely 
as they did. But then (I repeat) they knew the 
conditions under which pericarditis was apt to 
occur; and, when these conditions arose, they 
were perpetually upon the watch for it. And 
thus when, in the midst of acute rheumatism, | 
there arose a precordial pain, an anguish of respir- 
ation, and an irregular action of the heart, they 
interpreted them to denote pericarditis, and they 
were generally right. 

They were right, when these signs occurred in 
acute rheumatism, in concluding them to mean 
pericarditis; but, when in acute rheumatism not 
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one of these signs occurred, and the pericarditis 
existed nevertheless, they overlooked the disease ; 
and they could not help but overlook it. And 
when (what more frequently happened) these 
signs occurred indeed, but not until the pericar- 
ditis had already existed many days, they did not 
overlook it, but they gained too late a knowledge 
of it, much precious time having been already lost 
to its treatment. Thus pericarditis has indeed 
been entirely overlooked by myself, and by better 

“men than myself; overlooked when we were most 
upon the watch for it, under circumstances most 
conducive to it, even as the accompaniment of 
acute rheumatism. The inflammation has been 
severe, and, being unarrested by any remedy, it 
has run on rapidly to its fatal termination ; and 
after death we have stood amazed at the disease 
disclosed to our eyes by dissection. 

These are events of past years. In such unfor- 
tunate cases there was neither precordial pain, 
nor respiratory anguish, nor irregular pulse; and 
the auscultatory signs of pericarditis were as yet 
unknown. But the like mistakes could hardly 
occur now ; it is scarcely possible that pericarditis 
coming on just at the suspected time, and just 
under the suspected circumstances, could now be 
overlooked. Every prudent physician, I presume, 
searches after it day by day with his ear in all 
cases of acute rheumatism; and though the heart 
itself show no vital consciousness of its ailment 
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either by feeling or function, by pain or palpita- 
| tion,—though the organs in closest relation with the 
heart, the lungs, feel nothing, suffer nothing, and 
declare nothing, and so there be no dyspnoea, yet 
will the mere mechanism of the disease proclaim 
the fact of its existence to the ear. 

By reason of its perfect lubricity, the healthy 
pericardium carries on the movement of its surfaces 
upon each other in perfect silence. It is enough 
to make their movement audible if inflammation 
do but spoil this perfect lubricity, and as soon as 
inflammation produces ruggedness and inequality, 
the movement is accompanied by harsh sounds. 

Still, of an acute and severe rheumatic peri- 
carditis running on to its fatal termination, abso- 
lutely unattended from first to last by any 
symptoms except the auscultatory, the examples, I 
believe, are very rare ; few at any time have died of 
it without any attempt tosave them. The victims 
of an undiscovered and untreated pericarditis are 
few; but the examples (I am persuaded) are by 
no means rare of an acute and severe rheumatic 
pericarditis progressive for many days, and unat- 
tended in the meantime by any but auscultatory 
symptoms, other symptoms, however, arising at 
last ; and many such cases (I am persuaded) were 
fatal formerly. ‘The best treatment, commenced 
as soon as the only symptoms then understood 
had declared themselves, came too late ; and many 
such cases would be fatal now, did not the first 
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attrition-sound from the precordial region call 
into instant use the remedies by which we deal 
with pericarditis. 

My experience tells me, that in acute peri- 
carditis the fluttering, falterig action of the 
heart, and, with it, the respiratory anguish, are 
almost sure to occur, but that the time of their 
occurrence is almost always late, and that the 
murmur and the precordial dulness always pre- 


cede them. 
But my experience tells me, that in acute 


pericarditis the pain, if it occur at all, almost 
_ always occurs early. The first access of inflam- 
mation generally produces it as well in the peri- 
cardium as in other parts. Yet, early as is the 
pain, the murmur is often earlier. 

But of all symptoms mere pain is the most 
imconstant and uncertain, whatever be the disease. 
It is so in pericarditis. It is present in one case, 
and absent in another strangely and unaccount- 
ably. I have known much pain, when the disease 
has been of little severity, of short duration, and 
of easy cure: and I have known the severest 
pericarditis pass through all its stages without 
pain. All other symptoms have been present to 
mark its reality and its progress: the murmur 
and the precordial dulness, and the fluttering 
heart, and the respiratory anguish. And some- 
times the patient has died, and sometimes he 
has escaped by a tardy and precarious conva- 
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lescence. But from first to last there has abso- 
lutely been no pain. 

Do not be surprised at this. Pleurisy may 
exist without pain; even acute, rapid, pus-effusing 
pleurisy. Peritonitis may exist without pain; 
even acute, rapid, pus-effusing peritonitis. And 
so, too, if in pericarditis there is sometimes no 
pain, it fortunately happens that there are other 
signs by which we can fix our diagnosis of the 
disease equally well without it. 

See what a strange, unequal, and uncertain 
light pain is found to throw upon diagnosis and 
treatment! We find it where we do not look for 
it, and look for it where we do not find it. Its 
presence is no sure proof, its absence is no sure 
negation, of disease. ~ 

But still pain is a most important symptom. 
Where there is pain, we should always think of 
disease, always search after disease, and always 
require strong circumstances to convince us that 
disease does not exist. Where there is no pain 
- ina part suspected of disease, we should never on 
that account conclude it to be healthy, and never 
be content until we find other circumstances to 
convince us that it is really so. 
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LECTURE VIIL 


THE FREQUENCY OF ENDOCARDITIS AND PERICARDITIS, 
OCCURRING SEPARATELY OR TOGETHER, AS THE AC- 
COMPANIMENTS OF ACUTE RHEUMATISM. — PRESENT 
RESULTS OF ENDOCARDITIS OCCURRING ALONE — 
OF PERICARDITIS OCCURRING ALONE—OF BOTH 
OCCURRING TOGETHER. — DIFFICULTY OF GAINING 
KNOWLEDGE OF THEIR ULTIMATE RESULTS, WHEN 
THE CURE IS IMPERFECT. - 


BETWEEN the years 1836 and 1840, both 
inclusive, there occurred under my care at St. 
Bartholomew’s Hospital 136 cases of acute 
rheumatism : 

Of these 136 patients 75 were males, and 61 
were females; of the 75 males the heart was 
affected in 47, and unaffected in 28. 

Of the 47, the seat of disease was the endo- 
cardium alone in 30; the pericardium alone 
in 3; and both the endocardium and_pericar- 
dium in 7. And, while the heart was undoubt- 
edly affected in 7 others, the exact seat of its 
disease was uncertain. 

Of the whole number of males in whom the 
heart was thus variously affected 3 died. And 
in these 3 the pericardium and the endocardium 
were both inflamed. 
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Of the 61 females the heart was affected in 43, 
and unaffected in 18. 

Of the 43, the seat of disease was the endo- 
cardium alone in 33; the pericardium alone in 4; 
and both endocardium and pericardium in 4; 
and the exact seat of the cardiac disease was 
doubtful in 2. 

Of the whole number of females in whom the 
heart was thus variously affected none died. 

The account of males and females taken toge~ 
ther will stand thus : — 


Cases of acute rheumatism - 136 
Heart exempt in - - 46 
Heart affected in - - 90 

Seat of disease in the heart : — 
Endocardium alone in - - 63 
Pericardium alone in - tyr RL 
Endocardium and pericardium in 11 
Doubtful in 3 - AI, 


Deaths 3. In all of whom both endocardium 
and pericardium were affected. 

Here are momentous facts which go (I suspect) 
a good deal beyond the ordinary notions enter- 
tained by medical men of this matter. It is 
believed that among the sufferers of acute rheu- 
matism an individual now and then unluckily has 
his heart inflamed. The thing is looked upon as 
an accident which, if not very rare, yet is not 
very common. But it appears, from the event, 
not of a dozen or twenty cases merely, but of a 
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number large enough to furnish the measure of 
what naturally belongs to the disease, that as — 
many as two-thirds of those who have acute 
rheumatism also suffer inflammation of the heart.* 

Further, the pericardium is popularly regarded 
as the special and most frequent seat of the 
inflammation which takes its rise from acute 
rheumatism. But it appears from cases suffi- 
ciently numerous, that endocarditis occurs nine 
times in acute rheumatism, for pericarditis once ; 
that simple endocarditis constitutes more than 
two-thirds of all rheumatic cardiac affections, and 
simple pericarditis only one-thirteenth; and that 
pericarditis is more frequently found in com- 
bination with endocarditis than alone. 


* Tt has been suggested to me that, in the records of my 
practice at St. Bartholomew’s, there would probably be 
found a somewhat greater frequency of endocarditis and 
pericarditis, as the concomitants of acute rheumatism, than 
is usually observed; and that this might be owing to the 
sedulity of my clinical clerks, who were ever on the alert 
to gain admission into my wards of (what were esteemed) 
interesting cases, and that thus I might get more than my 
share of rheumatisms in which the heart was affected. 
I cannot exactly tell how this may be, but I hear all phy- 
sicians of public hospitals speaking of the heart being 
affected in acute rheumatism with a frequency far beyond 
the common belief. 

The proneness of the heart to inflammation in rheumatic 
fever may not be at all times the same. It may belong to 
(what Sydenham would call) the epidemic constitution of 
a certain series of years. 
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Next we come to the results of these cases. 
And there are many results worth enquiring 
about ;’ but, when the disease is inflammation, 
and the part affected is vital, everybody first 
thinks of the great result in present death or 
recovery, and asks what are the hopes of life and 
what the fears of death. © 

Now, you already know that out of the 90 
cases of cardiac disease occurring in the course of 
acute rheumatism, cases of simple endocarditis, and 
cases of simple pericarditis, and of both mixed, and 
of some doubtful, only three deaths are recorded. 
Well, then, have all these pains and all this care 
of diagnosis been thrown away upon a class of 
diseases which, albeit they are of a vital organ, 
prove fatal only in one case out of thirty ? 

But besides the great result of present death, 
or recovery from the present inflammation, there 
are other results, practically and pathologically 
important in the highest degree, which auscul- 
tation and auscultation alone has enabled us to 
trace and to appreciate. 

The results of simple rheumatic endocarditis 
were these : — 

Of the 63 patients who suffered simple endo- 
carditis in the course of acute rheumatism, 30 
were males and 33 were females, of whom none 
died. And if the sort of subjects we have to 
deal with in a London Hospital be considered, 
their different habits and constitutions, which are 
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bad in the majority, and the disadvantages of their 
postponed treatment, so common in the acute dis- 
eases of the poor, it must be confessed that the 
endocarditis of acute rheumatism does not involve 
much immediate peril of life, when of all the 
cases of this disease, 63 in number, which occurred 
in the course of five years, not a single one was 
fatal. | 

But of these 63, whom the endocarditis did not 
kall, and who, as far as general symptoms could 
be trusted, might be pronounced convalescent or 
well, auscultation still told us that, after the 
inflammation had ceased, the membrane recovered 
its complete integrity of structure only in 17, and 
that it remained permanently injured in 46. For 
of the 30 males, the subjects of rheumatic endo- 
carditis, the endocardial murmur ceased entirely 
only in 8; while it remained, after they were 
convalescent, and as long as they continued under 
observation, in 22. And of the 33 females the 
endocardial murmur ceased entirely only in 9; 
while it remained in 24. 

Thus, while inflammation arrested and life saved 
in all the cases which occurred, even 63 in number, 
do indeed sufficiently testify how small is the pre- 
sent peril of life from rheumatic endocarditis, yet 
the entire restoration of the endocardium to its 
perfect structure in 17 only, and the permanent 
injury done to it in 46, denote a most fearful 
disease in regard to its distant results. or the 
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probability is as great as four to one, that in- 
flammation befalling the endocardium will become 
the rudiment of disorganisation to the entire heart. 

The results of simple rheumatic pericarditis 
were these : — 

Of the 7 who suffered simple pericarditis in 
acute rheumatism, 3 were males and 4 were fe- 
males, of whom none died. Life was saved in all. 
Inflammation was arrested in all; and all resumed 
the general conditions of health. Neither, after 
inflammation arrested and life saved, did it happen 
to any one of these cases of pericarditis, as it did 
to 46 out of 63 of endocarditis; not in a single 
case did the exocardial murmur remain after con- 
valescence to denote a still abiding change of 
structure in the pericardium, as the endocardial 
murmur had: remained, and denoted permanent 
disorganisation of the endocardium in so many 
cases of endocarditis. 

But were all these cases of pericarditis perfectly 
cured? After the inflammation ceased, was there 
no remnant of injury in any case where there was 
no exocardial murmur to denote it ? 

In pericarditis, when the exocardial murmur 
entirely ceases, we have not the same strong 
grounds for believing that the pericardium has: 
both lost its inflammation and recovered its 
healthy condition, as we have in endocarditis, 
when the endocardial murmur ceases, that the 
endocardium is quite sound again. These two 
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auscultatory signs, referrible to the internal and 
external membrane of the heart respectively, 
cannot be taken equally to imply the same things 
both when they come and when they go. When 
they come, they both equally denote new matter 
deposited, the one upon the endocardium and the 
other upon the pericardium. But when they go, 
they do not both equally denote that the newly- 
deposited matter has been removed. When the 
endocardial murmur ceases, it does denote as much ; 
when the exocardial murmur ceases, it does not. 
For the endocardial murmur could not cease, while 
the lymph still remained on the endocardium to pro- 
duce the obstruction to the blood which caused it. 
But the exocardial murmur could cease, while yet 
the lymph remained on the pericardium. For its 
opposite surfaces might by the same lymph be 
made to adhere, and thus the cause of the murmur 
would be removed. 

Hence, therefore, out of the 63 cases of simple 
endocarditis, in which inflammation was arrested 
and life saved, I feel absolutely certain that the 
cure was perfect in 17, a small proportion, indeed ; 
while out of the 7 cases of pericarditis, in which 
inflammation was equally arrested, and life saved, 
-I have no assurance whatever that the cure was 
perfect in a single one. 

But although in these and in all cases of acute 
pericarditis there is nothing certain beyond the 
immediate result of the treatment in arresting 
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inflammation and saving life, there may be some- 
thing probable as to the condition in which the 
inflamed parts are left, and as to the perfection or 
imperfection of their cure. 

What is probable, then, is this, that, whenever 
the pericardium is acutely inflamed, and lymph 
enough is deposited upon it to produce the exo- 
cardial murmur, the cure seldom amounts to a 
complete restoration of its natural structure, but 
that the whole, or some considerable portion of 
its opposite surfaces, permanently adhere. This 
is probable from the nature of the disease itself, 
and of the serous membrane which it implicates. 
And it is much more probable from what actually 
occurs in many cases. For after the exocardial 
murmur has long ceased, and the patient is deemed 
convalescent, signs directly referrible to the heart 
will often remain or arise, showing that the organ 
is not at ease —that it still sustains an injury 
which baffles and restrains the freedom of its 
natural actions. The signs, taken alone, are not 
enough to define the injury, either what it is, or 
where it is; but taken in connection with the 
previous disease they are quite enough. They 
denote that the permanent injury has the same 
seat as the previous disease, viz. the pericardium, 
and that it consists in that change of structure to 
which inflammation of the pericardium naturally 
tends, viz. adhesion of its folds. 

In 4 of the 7 cases of simple pericarditis, I 
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find the following records made just before the 
patients passed from under my observation, and 
left the hospital: — 1. “ Sounds of the heart not 
distinct one from the other.” — M. 31. 181. 

2. “ Sounds of the heart as if muffled.”— W. 
22. 4. : 

3. ‘Increased impulse of the heart for a month 
after the exorcardial murmur had ceased, and as 
long as the patient remained under observation. 
— W. 25. 121. 

4, “ Precordial region presents a greater ex- 
tent of dulness to percussion than natural. — 
W. 26. 67.* 

The results of rheumatic endocarditis and peri- 
carditis combined in the same subject were these: — 

Of the 11 in whom endocarditis and pericar- 
ditis were combined, 7 were males and 4 were 
females. Out of these, inflammation was ar- 
rested, and life saved in 83; and 3 died. Of 
the 8, who were convalescent from this double 
disease, one of the structures inflamed, the endo- 
eardium, underwent perfect reparation in 2, 
for the endocardial murmur entirely ceased ; and 
imperfect reparation in 6, for the endocardial 
murmur continued. As to the other structure 

* The letters and numerals here and elsewhere denote 
the volumes and pages of my own MS. case-books. I am 
aware that they can now afford no help to the reader, since 
they do not refer to documents open to his consultation. 
Still at some future time the cases may be recorded, and 


then the references will be of use. 
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inflamed, the pericardium, although the exocardial 
murmur ceased in all, it is doubtful whether its 
reparation was perfect in any. Probably there 
remained a greater or less extent of permanent 
adhesion. 

Thus of these 8 cases of double disease, or of 
inflammation involving the two structures of the 
heart, Iam not sanguine enough to believe that 
the organ recovered a perfectly healthy condition 
in a single instance. For in the 2, where, 
doubtless, the endocardium was perfectly re- 
stored, the pericardium probably adhered; and in 
the 6, where, doubtless, the endocardium was 
permanently injured, the pericardium probably 
adhered also. 

In the 3 fatal cases, the auscultatory signs 
denoting inflammation of the endocardium and 
pericardium were well marked, and on both 
membranes dissection disclosed the recent. effects 
of inflammation, when it is arrested in its mid 
progress by death. 

I subjoin an account of them which you may 
take as specimens of the disease : — 

In one case, the folds of the pericardium were 
universally adherent, but were easily separated. 
The connecting lymph was peculiarly vascular — 
over the left ventricle, and being detached, dis- 
covered some spots upon the surface of the heart 
which looked like pus. The endocardium bore 
marks of inflammation on both sides of the heart. 
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On the tricuspid valve, at a little distance from 
its free edge, was a spot, one-third of an inch in 
diameter, pink in the centre, and surrounded with 
a white elevated border. On the mitral valve 
were small pearly bodies, about the size of millet 
seeds, fringing its free edges. The aortic valve 
was thickened and of a pinkish colour, and 
displayed upon its surface, a little below its free 
edges, bodies of the same form and size as those 
found upon the mitral valve. The general bulk 
of the heart and the capacity of its cavities were 
natural, and its muscular substance had the ap- 
pearance of health. 

Here the exocardial murmur ceased twelve 
days before the patient’s death. But the endo- 
cardial murmur continued, until the symptoms of 
dissolution arose, and the movements of the heart 
were too feeble to make it audible. — M. 25. 29. 

In another case the pericardium adhered at no 
part, but was every where covered, both on its 
free and reflected surface, with curd-like lymph, 
which was accumulated in the largest quantity 
over the auricles, and on the basis. ‘The adven- 
titious membrane being turned back, discovered 
red spots beneath of extravasated blood like 
petechia. The quantity of fluid in the peri- 
cardium was very small, not exceeding two or 
three drachms. It was like whey. The endo- 
cardium showed the effects of inflammation on 
both sides of the heart. The tricuspid valve had 
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minute pearl-like bodies deposited near its free 
edges. The mitral valve had bodies of the same 
kind in the same relative situation, and around 
some of them there was a slight blush of red. 
On passing the finger from the ventricle into the 
aorta, a palpable obstruction was felt in the situ- 
ation of the valve. This was found to arise from 
a single fibrinous deposit upon one of the val- 
vular processes. It was of an irregular form, and 
one-third of an inch in size at its greatest di- 
ameter. All the three processes were slightly 
thickened, and of a pinkish colour, but upon one 
only was there any morbid deposit. The general 
bulk of the heart and the capacity of its cavities 
were natural, and its muscular substance was 
apparently healthy. 

Here the exocardial and endocardial murmurs 
continued, until the symptoms of dissolution arose. 
For four days before death, the heart could hardly 
be heard or felt, and all distinction of sounds was 
necessarily lost. — M. 25. 69. 

In the third case the pericardium was only 
partially adherent by round loose bands of lymph, 
and its surfaces where they were free were 
covered by a continuous layer of lymph, half an 
inch thick, and studded with rough, unequal, 
villous prominences. The pericardium contained 
about three ounces of whey-like fluid. The en- 
docardium bore marks of inflammation only on 
one side of the heart. The mitral valve had a 
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rough fringe of minute deposits near the edges of 
its free border, and each process of the aortic 
valve had a fringe of the same kind, only thicker. 
The muscular substance was perfectly healthy. 
The whole organ seemed rather large; but it 
could hardly be said that any part of its substance 
exceeded its natural bulk, or any one of its 
cavities their natural capacity. 

Here the exocardial and endocardial murmurs 
continued until the death of the patient. — M. 
31. 140. 

In contemplating endocarditis and pericarditis 
united in the same subjects, do we find ground 
for believing that either naturally tends to pro- 
duce the other? In 4 of the 11 cases the en- 
docardial was prior to the exocardial murmur ; 
and in 4 the exocardial was prior to the endocar- _ 
dial. In 1 case they arose simultaneously after 
the patient’s admission into the hospital, and in 
2 they were found already co-existing at the time 
of admission. 

Such were the results of rheumatic inflamma- 
tion of the heart in the 90 cases which fell under 
my observation in the course of five years. They 
include the events of life and death during the 
progress of the inflammation, and the conditions 
of perfect and imperfect cure in which the en- 
docardium and pericardium were left after its 
cessation. Here my observation stopt. And, 
indeed, in the 17 cases of endocarditis terminating 
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in perfect reparation, and the 3 of complex en- 
docarditis and pericarditis terminating in death, 
it embraced the entire disease. But in all the 
rest there were other results yet to come which my 
observation could not reach. These are such as 
are sure to emerge sooner or later in the course 
of future existence. The injured valves, or the 
adherent pericardium, or both combined, lay their 
own hard conditions upon the continuance of 
a man’s life, and almost settle before hand the 
manner of his death. : 

Sad, indeed, but most interesting and in- 
structive, would be the entire history of the lives 
and deaths of all those in whom I here witnessed 
the first attack of disease, which spoiled the perfect 
structure of the heart. Such an entire history 
I shall never know. I may learn afew particulars 
of one or two whom I may chance to meet with, 
and this is all I expect. 

But our knowledge of chronic maladies, which 
last for years, is not gained in the same manner as 
our knowledge of acute diseases, which last for a 
few days or a few weeks, viz. by watching their 
progress from beginning to end in the same in- 
dividual patients. 

Our knowledge of chronic maladies is picked 
up piecemeal from numerous cases seen for a 
while, and only for a while, at different periods 
of their progress. One case shows us the disease 
at its beginning, another at a more onward stage, 
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another at its mid period, another towards its 
decline, another at its end; and then, joining 
together the facts so collected from many indi- 
viduals, we get our notion of what the disease 
may be in its entire course and character, from 
first to last. 

Thus, of chronic injuries of the valves of the 
heart and chronic adhesions of the pericardium, 
and their results, you must not expect that I can 
give you the same sort of account, or attest it by 
the same sort of experience as I have just given 
and attested of the acute diseases from which they 
sometimes spring. I have spoken of endocarditis 
and pericarditis, and their results in 90 cases which 
I had watched from first to last. From first to 
last, however, was in them a period of a few weeks 
only. But surely I cannot speak in like manner 
of chronic injury of the valves of the heart, and 
of chronic adhesions of the pericardium, and give 
results drawn from an observation of 90 cases 
from first to last. Yet have I seen ninety, and 
many more than ninety, individuals, who have 
suffered chronic valvular injury, or chronic ad- 
hesion of the pericardium. I have seen, indeed, 
an infinity of patients; but in each patient I have 
not seen the whole disease, but only a fragment 
of it, and generally a very small fragment. Such 
single cases, in their entire clinical history from 
first to last, occupy years; some two or three, 
some five or ten, some even twenty or thirty ; 
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and of these the conditions of medical experience 
can only allow a partial observation. Never- 
theless, such partial observations in process of 
time sum themselves up to a large amount of 
knowledge, and furnish collectively a tolerably 
- complete clinical history of the diseases in ques- 
tion. 
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LECTURE Ix. 


INFLAMMATION OF THE LUNGS ACCOMPANYING ACUTE 
RHEUMATISM, EITHER ALONE, OR IN COMBINATION 
WITH ENDOCARDITIS, OR WITH PERICARDITIS, OR 
WITH BOTH. 


WHEN our business is with a mere dead specimen 
of morbid anatomy, it does not signify how ex- 
clusively we view it. We may take it apart, and 
look at it through a microscope, and dissect and 
inject it and macerate it; and thus we may learn 
all that can be learnt about it. But when we are 
concerned with a living specimen of disease, if we 
would understand it, we must deal with it after a 
different manner. The living disease, while it 
works its own changes in the part it occupies, gives 
and receives influences and impressions to and 
from other parts, and to and from the constitution 
at large. Therefore, in order fully to understand 
it, our enquiries must be enlarged in proportion 
to it. They must reach as far as it reaches. 
They must not settle upon the one single object, 
but be carried into many things beyond it. 

Our present subject is the heart and its dis- 
eases; and what we have now especially in hand 
to illustrate is the inflammation of its lining and 
investing membranes which accompanies acute 
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rheumatism. But the heart is not the only 
vital organ liable to suffer inflammation in acute 
rheumatism. The lungs may suffer -also; the 
lungs, in all the several structures of which they 
are composed. And the diseases which result 
are bronchitis, pneumonia, pleurisy. 

Knowing, then, the relative dependency of 
function between the two organs, and finding 
both ready to suffer alike from the same pre-ex- 
isting or co-existing disease of the constitution, 
however our present business may be professedly 
with the one, we must not refuse to let in what- 
ever light may be reflected upon it from the 
other. 

It is not possible to make too much of those 
diseases of the heart which arise out of rheuma- 
tism. But it is very possible to make too little 
of the diseases of the lungs which acknowledge 
the same origin. The truth is, we have done so. 
The very habit of dwelling long and minutely (as 
we needs must if we would understand them) 
upon the facts which concern the pathology of the 
one organ, has brought us unconsciously to regard 
it as a single centre of disease much more than it 
really is. It is well to be aware of so natural a 
bias towards error, and carefully to guard against 
it. Let each fact be made to carry with it the 
full force of its own truth, and yet, in relation to 
other facts which are as true as itself, let it hold 
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no higher value, place, or proportion, than nature 
has given it. 

Inflammation of the heart is incident to acute 
rheumatism, and so too is inflammation of the 
lungs. The former is of more frequent, the latter 
of more rare occurrence. Of 136 cases of acute 
rheumatism, the heart was inflamed in 90, or in 
two thirds of the whole; while the lungs were in- 
flamed only in 24, or one in 52. 

But that inflammation of the lungs, notwith- 
standing its comparative infrequency, is a matter 
of no mean importance in connection with acute 
rheumatism, will be seen from the form and cha- 
racter it bore in the 24 cases. 

I use inflammation of the lungs as a general 
expression for-inflammation of any pulmonary 
structure, either for bronchitis, pneumonia, or 
pleurisy. The 24 cases in question were made 
_ up of 4 of bronchitis, 18 of pneumonia, and 2 
of pleurisy. 

Now a bronchitis, a pneumonia, or a pleurisy 
Involves much or little peril according to its cir- 
cumstances. But here, whichever disease oc- 
curred, it always put on a serious character, either 
from its mere magnitude and extent, or from its 
force of morbid action, or from the stage at which 
it ultimately arrived. In the four instances of 
bronchitis the affection was no mere catarrh, but 
an inflammation largely diffused through both 
lungs, producing deep oppression and dyspnea. 
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Of the two pleurisies, one was single and the other 
double. The single pleurisy produced a large 
effusion into one side. The double pleurisy pro- 
duced a double hydrothorax. Of the 18 instances 
of pneumonia, in 9 the disease was of one lung, 
and in 9 it was of both. 

Pneumonia, if it be severe and abiding, ge- 
nerally includes more than its name implies. How 
much more we can often only suspect, but not 
exactly tell, during the life of the patient, so en- 
tirely do the pneumonic symptoms transcend the 
symptoms of the concomitant disease, and in effect 
obscure them. Severe pneumonia will often veil 
a pleurisy as severe as itself. It was suspected 
of doing so in several of the cases in question; 
and, in one case, dissection at last disclosed double 
pneumonia with double hydrothorax. 

Such forms of pulmonary inflammation are 
portentous ingredients in the clinical history of 
acute rheumatism, and give a fearful interest to 
it. But what if this fearful interest be further 
augmented by its frequent coincidence with 
inflammation of the heart ? 

Of the 136 cases of acute rheumatism which 
form the basis of our inquiry, inflammation of the 
lungs was found in 24. Here the proportion is 
about 1 in 54. But how were these 24 cases 
distributed? What proportion of them occurred 
where the heart was unaffected, and what propor- 
tion where the heart was inflamed? And, again, 
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what proportion, where the inflammation was of 
the endocardium alone; what, where it was of the 
pericardium alone; and what, where it was of 
the endocardium and pericardium simultaneously ? 

Of the 46 cases of acute rheumatism in which the 
heart was unaffected, the lungs were inflamed in 5. 
Here the proportion is as one to nine. But of the 
90 cases in which the heart was inflamed, the 
lungs were also inflamed in 19. Here the pro- 
portion is more than one in five. 

The 19 instances of inflammation of the lungs 
were distributed among these 90 cases of in- 
flammation of the heart in different proportions, 
according to the part of the organ affected. 

Of the 63 cases of endocarditis the lungs were in- 
flamed in 7. Here the proportion is as one to nine. 

Of the 7 cases of pericarditis the lungs were 
inflamed in 4. Here the proportion is more than 
one half. 

Of the 11 cases of endocarditis and pericarditis 
simultaneously, the lungs were inflamed in 8. 
Here the proportion is more than two-thirds. 

What can we, or what can we not, conclude 
from this enumeration of facts? What general 
truths do they declare? 

We cannot conclude, from inflammation of the 
lungs being found in one case of acute rheumatism 
out of nine, that acute rheumatism has any strong 
natural tendency :to inflame the lungs. Neither 
can we conclude, from its being found in one case 
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of rheumatic endocarditis out of nine, that rheu- 
matic endocarditis has a special natural connexion 
with inflammation of the lungs. The probability 
of inflammation of the lungs arising out of acute 
rheumatism is small; and the probability is not 
at all augmented by its alliance with endocarditis. 
For in acute rheumatism, inflammation of the 
lungs does not occur more frequently when the 
endocardium is inflamed, than when the heart is 
entirely exempt from disease. 

We find it to be between inflammation of the 
pericardium and inflammation of the lungs, and 
between inflammation of the endocardium: and 
pericardium occurring simultaneously in the same 
subject, and inflammation of the lungs, that 
frequent coincidence seems to establish a natural 
connexion. 

That inflammation of the heart which is least 
perilous in itself is least liable to have its danger 
augmented by an union with inflammation of the 
lungs, viz., endocarditis; while that which is 
most perilous in itself is most frequently accom- 
panied by inflammation of the lungs, adding 
immensely to its danger, viz., simple pericarditis, 
or endocarditis combined with pericarditis. 

Of rheumatism without affection of the heart 


there were : — 

Cases 46.— Lungs affected in 5. 
Single pneumonia (fatal) - - - M. 26. 26. 
Single pneumonia - - = sy WE aes 
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Single pneumonia - - <0 W.. 21.51 + 
Diffused bronchitis ending in double pneu- 

monia - - - - M. 30. 65. 
' Diffused bronchitis of both lungs - W. 24. 149. 


Of rheumatism with endocarditis there were : — 
Cases 63.— Lungs affected in 7. 


Double pneumonia - ~ a MY 27 227. 
Double pneumonia - - - W. 25, 42. 
Double pneumonia - - - W. 26. 65. 
Diffused bronchitis passing into double 
- pneumonia » - - - W. 20. 216. 
Single pneumonia - - + WE" 27: 142. 
Diffused bronchitis of both lungs - - M. 24.178. 
Bronchitis passing into inflammation of the 

larynx and trachea - - = W. 21..130. 


Of rheumatism with pericarditis there were : — 
Cases 7. Lungs affected in 4. 


Double pneumonia - ° - M.31. 121. 
Diffused bronchitis passing into double 

pneumonia - - - - . M29: .60, 
Single pneumonia - - ~ W, 220° °4, 
Single pneumonia - - - - W. 25. 121. 


- Of rheumatism with endocarditis and pericarditis 


combined there were : — 
Cases 11. Lungs affected in 8. 


Double pleurisy with double hydrothorax- M. 32. 166. 
Single pleurisy with hydrothorax - - W. 25. 183. 
Double pneumonia - - - W. 22. 110. 
Double pneumonia with double pleurisy 
and double hydrothorax (fatal) - - M. 31. 140. 
Single pneumonia - - . - M. 26. 44 
Single pneumonia - - - - M. 30. 107. 
Pneumonia and diffused bronchitis of one | 

lung (fatal) - - M. 25. 99. 
Diffused bronchitis of both aie? (fatal) - M. 25. 69. 
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I know not how I can give you a better notion 
of what these complications really are, and how 
they present themselves one after another to 
clinical observation, and the awful amount of 
disease that results, than by describing, with some 
detail, certain cases of acute rheumatism in which 
they existed, and commenting upon their par- 
ticulars as I go along. 

William Buckley, a stout well-formed man of 
forty years of age, was admitted into St. Bar- 
tholomew’s, October 27. 1836. He was suffering 
acute rheumatism, and complained of pain, chiefly 
in. his right -shoulder and his right wrist, which 
was very red and much swollen. His skin was 
very hot, his pulse ninety-six and hard and full, 
his urine scanty and high-coloured, his tongue 
covered with a thick moist white fur. He was 
thirsty, without appetite, and sleepless at night. 
But withal his countenance was good and quite free 
from anxiety ; in short, it was the countenance of 
health. He had no internal pain whatever, and 
the sounds of his heart were perfectly natural. 

Now this man was habitually healthy, and had 
never suffered acute rheumatism in his life. His 
present attack was from accidental exposure to 
cold ten days ago, which was followed by chil- 
liness, heat, perspiration, and pain. The pain 
began in his feet, passed to his ancles, and had 
already visited all his joints in their turn, and 
been accompanied with heat and swelling in all. 
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This case surely promised well, and I was 
content to treat it with ten grains of Dover’s 
powder night and morning, and to interpose the 
use of active purgatives. 

For three entire days, and four entire nights, 
his existing symptoms remained nearly the same, 
and no new symptoms were superadded. 

On the fourth day, the pain and swelling had 
shifted from the right wrist and shoulder to the 
left wrist and shoulder. And now, in applying 
the stethoscope to the region of the heart, a 
distinct exocardial murmur was heard. It was 
chiefly at the basis, and lost somewhat of its in- 
tensity as the instrument was moved towards the 
apex. 

Here was unquestionable pericarditis. And 
let me remark that auscultation was regularly 
‘made of this man’s chest day by day, and was 
just as much a matter of course (the case being 
one of acute rheumatism) as feeling his pulse, or 
looking at his tongue. The disease was not 
sought after from the patient’s drawing attention 
to the part by any complaint of pain or unusual 
sensation, or palpitation. And when the disease 
was found, the patient, in answer to all our 
questioning, still declared himself quite uncon- 
scious of any thing amiss within his chest. It 
was the fourteenth day of the rheumatism that 
the pericarditis was first discovered and it was 
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most probably discovered as soon as it began to 
exist. But to proceed with the case: — 

The patient being a strong man, and his pulse 
being now more full and hard, and his fever more 
fully developed, and a vital organ inflamed, was 
bled by venzsection to twenty ounces, and ordered 
three grains of calomel, and a quarter of a grain 
of opium every three hours. 

The next day the general symptoms being the 
same, and the exocardial murmur unaltered, he 
was bled again by venesection to eight ounces, 
and four ounces more were taken by cupping 
from the precordial region, and the calomel and 
opium were still continued. 

The next day he had more power of moving 
his limbs, and the to and fro sound was thonght 
to be a little less distinct. 

The next day the fever continuing fully de- 
veloped, and the pulse full and hard, and the 
murmur as distinct as ever, and the calomel 
having been now taken every third hour for four 
days and four nights, and having not yet produced 
the least sensible foetor of the breath or salivation, 
ten ounces more of blood were taken from the arm. 

And now for the four following days there was 
a great fluctuation of all the symptoms. The 
pain in the joints abated and returned, and then 
abated again. ‘The pulse became less full and 
hard, but more frequent. He slept well one 
night, and ill another. The heart gave out a 
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confusion of sounds which was indescribable. It 
was doubtful whether salivation was not coming 
on. Accordingly, for these four days, all active 
treatment was suspended, while the course and 
tendency of the symptoms were carefully watched. 

The four days ended, it was evident that a 
new disease had arisen, and been added to that 
which already existed. The endocardium was in- 
flamed, as well as the pericardium. It was the 
rise of the auscultatory signs proper to the new 
disease that had produced the confusion of sounds. 
But now the sound of endocarditis was more 
evident than that of pericarditis. The single 
systolic bellows-murmur was very distinct, while 
the to and fro sound had degenerated into a mere - 
crumpling. Probably the pericardium was be- 
ginning to adhere. 

The general state of the patient betokened 
great debility and distress of the nervous system. 
The pulse was 120, and small and soft. But 
this remarkable circumstance deserves to be es- 
pecially noticed, that although the pericarditis 
had been going on ten days, and endocarditis was 
now superadded to it, the patient had not been 
all along, and was not even now, conscious of the 
least pain in the region of the heart. The first 
symptom directly referrible to the heart within 
his own consciousness, had arisen during the last 
two days. This was a palpitation whenever he 
turned quickly round in bed. 

VOL. I. i 
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And now the treatment was resumed by the 
application of eight leeches to the precordial 
region, and the same dose of calomel and opium 
at the same intervals as before; for the suspicion 
of salivation was fallacious. 

During the five following days, the symptoms 
continued to fluctuate more and more. The con- 
stitutional sympathy was transferred more and 
more from the vascular system to the nervous 
system. The two and fro sound entirely ceased, 
~and the single systolic bellows-murmur alone 
remained. 

And now it was evident that another new 
disease had arisen. At the lower part of the left 
lung a minute crackling had taken place of the 
respiratory murmur, which too surely denoted 
pneumonia. 

Again, suspected ptyalism admonished us to 
suspend the use of calomel; and again it was 
resumed, when no ptyalism was apparent. Still 
there was no precordial pain. But still the pain 
and the swelling returned, and receded capri- 
ciously to and from the knees and the wrists. 

In three days more the symptoms were all 
concentred in the nervous system, and all the 
treatment consisted in the administration of opium 
and ammonia. ‘The pulse was very frequent and 
very feeble; the tongue trembled; the hands 
trembled; there were frequent perspirations ; 
there was neither endocardial nor exocardial 
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murmur, or any other definite sounds of an un- 
natural kind proceeding from the heart. Pro- 
bably it could not contract with force enough to 
produce them. There was a mere roughness ac- 
companying its systole. 

Still life continued seven days longer. In the 
meantime the pulse rose to 140, and became 
more and more feeble; the perspirations were 
more profuse, and almost continual; the trem- 
blings of the limbs never ceased, and at length 
became convulsive spasms. His mind wandered 
all day, except when, his attention being strongly 
roused, he was brought for a short time to him- 
self. At night he was sleepless, singing, or 
muttering, or vociferous. Opium, however, pro- 
eured him sleep during one entire night. He 
woke refreshed, was rational for a short time, 
confessed he was free from pain, and then re- 
lapsed into delirium. His evacuations passed in- 
voluntarily. As his sweats became more copious, 
his tongue became drier. 

At length he seemed made quiet by exhaustion. 
His last two nights were very tranquil. On the 
26th of November he died. It was the fortieth 
day from the commencement of the rheumatism, 
the twenty-sixth day from the commencement of 
the pericarditis, the eighteenth or nineteenth from 
the commencement of the endocarditis, and the 
fifteenth or sixteenth from the commencement of 
the pneumonia. 

1E2 
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The exocardial murmur was distinctly audible 
only seven days, and in nine days it was entirely 
gone. Hence we inferred that the pericardium 
was adherent to the heart. The endocardial 
murmur ceased as such in eight days, from the 
heart having not force of contraction enough to 
produce it, and so it degenerated into a mere 
roughness. The crepitation, which denoted the 
lungs to be inflamed, being once heard at the 
back, was never afterwards sought after; for it 
would have been at peril of the patient’s life to 
have raised him in bed, his debility had become 
so great. 

There is an omission of one important circum- 
stance in the record of this case. I find no notice 
of any dulness to percussion in the precordial 
region. In truth, I was not at that time (1836) 
fully aware of the important intimations derived 
from percussion in pericarditis. 

Now, why was not this man cured? When he 
came into the hospital his complaint was simply 
rheumatism, and each of its perilous adjuncts 
arose one by one under our observation, and was 
treated vigorously and without delay. The man’s 
constitution, too, was good, and capable of bearing 
well the remedies needed to arrest the progress 
of inflammation. Yet he died. Did he die 
because the great remedy failed of its specific 
effect, — because the mercury failed to salivate ? 
The appearances on dissection appertaining to the 
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heart will be found elsewhere.* The following 
was the state of the lungs. Both of them were 
slightly emphysematous, and neither of them col- 
lapsed upon removal of the sternum. The right was 
crepitous throughout, and loaded throughout with 
frothy sanguineous fluid; and the surface of every 
bronchus, as far as it could be traced, was loaded - 
with blood. Every portion of this lung was 
buoyant in water. Of the left lung the entire 
lower lobe was hepatized, and sank in water, 
while the upper lobe presented the same patholo- 
gical conditions as the other lung. 

To me this case, as it passed under my observ- 
ation, was full of interest and instruction, and of 
painful disappointment. (M. V. 25. p. 29.) 

Catherine Sullivan, aged 22, married, a picture 
of abject want and wretchedness, was admitted 
into St. Bartholomew’s, May 4. 1837. Her skin 
was hot and perspiring, her pulse 120, and full, 
but without power, and occasionally faltering in 
its beats. All her large joints swelled and pain- 
ful; her breathing now quick and hurried, now 
pausing and sighing. She complained, moreover, 
of pain in the precordial region, and palpitation. 
She coughed often, but did not expectorate, 
and in coughing she increased the pain at her 
heart. 

Auscultation found the exocardial murmur 
most distinct at the basis of the heart, and ex- 


* Vide p. 153. 
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tending thence to the cartilage of the fifth rib. It 
found, also, the systolic endocardial murmur, 
which was, also, loudest at the basis, and gradu- 
ally became less loud towards the apex. 

Such was her actual state. And this was her 
history. She had lived in vice, and misery, and 
want. Ten days ago she had begun to suffer 
pain and swelling of the joints with fever. From 
the first she had been sensible of indefinite 
pain and uneasiness of the chest, which two days 
ago, by gradual increase, had reached their present 
form and aggravation. 

It is hardly possible to conceive a case more 
unpromising than this. Here were the worst 
diseases in the worst constitution. They had been 
in progress probably for more than a week. They 
had probably reached their extremity two days. 
The pericarditis and endocarditis and the rheu- 
matism had been hitherto untreated by any 
remedy. All still remained to be done that could 
be done. 7 

She was at once cupped to ten ounces between 
the left scapula and spinal column, and ordered 
to take two grains of calomel and a quarter of a 
grain of opium every three hours. 

The next day she was found to have passed a 
quiet night, though without sleep. But her pulse 
had risen to 140, and was certainly feebler. The 
precordial pain had increased, and the palpitation 
and dyspnoea were undiminished. The same 


LECT. IX. CLINICAL MEDICINE. 175 


sounds were heard in the region of the heart. 
She had had three or four bilious motions. 

Thus the change since yesterday was surely for 
the worse. The greater weakness and greater fre- 
quency of the pulse denoted that a collapse of the 
nervous system was at hand. But one symptom 
there was, which, among all others that were bad, 
still furnished me a ground of hope. The tongue 
was covered with a white fur, and was very moist. 
This seemed to promise a speedy salivation. 

She was again cupped between the left scapula 
and the vertebral column to ten ounces, and the 
calomel and opium were continued as before. 

The next day, the endocardial and the exocar- 
dial murmurs being the same, and the pulse being 
just as feeble and frequent (140) as it was, the 
cough, and palpitation, and precordial pain, and 
pain in the joints were all diminished. The gums 
were slightly sore. 

On the next day the pulse and all the general 
and local symptoms were the same, while the 
salivation was on the increase. But on the next 
the countenance manifestly less anxious, and the 
pulse reduced for the first time to 120, bespoke 
some favourable change in the essential conditions 
of the disease, although the auscultatory signs 
were yet unaltered. But it was deemed right 
still to give the calomel and opium every four 
hours, for the salivation was not yet profuse. 

It was now the 8th of May, the fourth day since 

I 4 
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the patient’s admission. There was a remission 
of all those symptoms which denote progressive 
disease, and an apparent possibility of saving her 
life. This remission, however, only lasted two 
days. For on the 10th of May the pulse again 
rose to 140; the dyspnoea returned with pain in 
every part of the chest, as much on one side as 
the other, and before as behind. Auscultation 
found large and small crepitation diffused through 
both lungs. There was double bronchitis and 
double pneumonia. The weakness was now so 
extreme, that no form of bleeding could be 
thought of. A large blister was applied to the 
sternum, and the calomel and opium continued. 

The next day the dyspnoea had become an in- 
describable anguish and struggle for breath. On 
the next the same distress continued, when 
auscultation found the right side of the chest 
entirely dull to percussion, and no air entering 
into any part of the right lung, except at a small 
space opposite the scapula, where there was the 
loud puffing of bronchial respiration and the 
bronchial voice, which amounted to pectoriloquy. 
T suspect the right pleura had become suddenly 
filled with fluid. The left lung still admitted air 
everywhere, but everywhere with a crepitation. 
As to the heart, the endocardial murmur had 
entirely ceased, and the exocardial murmur re- 
mained alone. 

A short description will suffice for the four fol- 


LECT. IX. CLINICAL MEDICINE. 177 


lowing days. Salivation had run on to an exces- 
sive degree, and produced its worst distress. The 
fauces swelled, the tongue became too large for 
the mouth, and a stream of saliva was continually 
running from it. None but the erect posture 
could be borne night or day. The respirations 
were never less than 50 in a minute, or the 
pulse than 135. She was speechless, and when 
enquiry was made of her pains, she pointed to 
the epigastrium and right ee as their 
seat. 

In this state of things shen was no room for 
further treatment. One great remedy, the mer- 
cury, though it was no longer given, was still in 
constant and unrestrained operation. In truth 
neither food nor medicine could be administered 
during these four days. Neither was it possible 
to make any effectual examination of the chest 
from fear of killing her if we disturbed the only 
posture in which she could breathe. 

On the 15th of May, being still alive, a large 
blister was applied to the seat of pain, which she 
indicated in the epigastrium. On the 16th she 
gave signs that her pain was relieved; her pulse 
had fallen to 120; her countenance had _ lost 
some of its distress; the breathing was less 
difficult, and she could lie on her back. 

The next three days and nights were a period 
of comfort. No pain was felt. The respiration 
was easy and much less frequent, and there was 
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hardly any cough. The pulse had come down 
to 120. The salivation and all its attendant dis- 
tresses were greatly lessened. Yet there re- 
mained still some pain in the limbs. The endo- 
cardial murmur again accompanied the systole of 
the heart, but the to and fro sound had entirely 
ceased. I could not bring myself to disturb her 
tranquillity by raising her in bed for the purpose 
of learning, by auscultation, the state of the 
lungs. 

Now there was a fair hope that the work of 
reparation had begun, and that it would proceed 
without further interruption; but on the 19th it 
was found that such pain in the chest and dyspnoea 
had come on during the night as to prevent her 
lying or sleeping. She was still in the erect pos- 
ture, and the pain and dyspnoea continued, and 
the pulse had run up to 140. The whole of the 
right side was as absolutely dull everywhere as it 
was-when the last auscultation was made. I 
ventured to draw a few ounces of blood by cup- 
ping glasses applied to the back below the right 
scapula; and ordered two grains of calomel and 
a quarter of a grain of opium to be taken that 
night and the next morning. 

The next day the dyspnoea was greatly di- 
minished, and the pain within the chest was 
entirely gone. From this time convalescence 
proceeded slowly, but uninterruptedly. On the 
30th the left lung had altogether recovered its 
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healthy condition, and a feeble respiratory mur- 
mur was heard in every part of the right. 

The patient remained in the hospital several 
weeks longer, gradually recovering all the general 
conditions of health. She left the hospital with 
the right lung restored almost to an equal capa- 
eity of breathing with the left, and the endocardial 
murmur still accompanying the systole of the 
heart, and the exocardial murmur gone. (W. 22. 
p- 110.) 
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LECTURE X. 


THE TREATMENT OF ACUTE RHEUMATISM CONSIDERED, 
PREPARATORY TO THE TREATMENT OF ITS ACCOM- 
PANIMENTS, ENDOCARDITIS AND PERICARDITIS. — 
ACUTE RHEUMATISM SUCCESSFULLY TREATED, UPON 
DIFFERENT AND EVEN OPPOSITE INDICATIONS, AND 
BY DIFFERENT AND EVEN OPPOSITE REMEDIES. — 
HOW THIS MAY BE WITHOUT DISPARAGEMENT OF 
MEDICINE AS A SCIENCE. — THE TREATMENT OF 
ALMOST ALL CURABLE DISEASES NARROWED TO THE 
CHOICE OF A FEW INDICATIONS AND A FEW REME- 
DIES.—WHAT THE LOWEST AND WHAT THE HIGHEST 
OFFICE OF THE PHYSICIAN.— THE HIGHEST ENGAGED 
IN THE TREATMENT OF ACUTE RHEUMATISM AND ITS 
INCIDENTS. —THE GROUNDWORK OF RATIONAL PRAC- 
TICE IS TO UNDERSTAND THE VALUE OF SINGLE 
INDICATIONS, AND THE POWER OF SINGLE REMEDIES. 
— TREATMENT OF ACUTE RHEUMATISM UPON IN- 
DICATIONS BELONGING SOLELY TO THE VASCULAR 
SYSTEM, AND SOLELY BY BLEEDING. — UPON INDI- 
CATIONS BELONGING SOLELY TO THE NERVOUS SYSTEM, 
AND SOLELY BY OPIUM.— UPON INDICATIONS BELONG- 
ING SOLELY TO ABDOMINAL VISCERA, AND SOLELY BY 
CALOMEL AND PURGATIVES. 


ALL our inquiries, as far as they have gone, into 
the subjects of endocarditis and pericarditis may 
be very interesting, and all our speculations may 
be just and true. But however interesting, just, 
and true, they must not terminate here. Our 
patients at least have a farther concern with these 
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diseases, and so should we — a concern, namely, 
how they are to be treated. 

Now, endocarditis and pericarditis are the same 
things in essence. They are both inflammations. 
And endocarditis and pericarditis are annexed to 
the same pathological condition of the constitution 
at large. They both belong to acute rheumatism. 
Moreover, they often occur together in the same 
subjects. Thus the treatment of both is by 
the same remedies, and may be spoken of to- 
> gether. 

But the treatment of the general pathological 
condition out of which they both spring, first claims 
our attention. For the right or wrong manage- 
ment of the rheumatism may have a share in 
determining whether these, which for the present 
we must be content to call its incidents, shall 
or shall not take place at all. And further, if 
they do take place, what shall be their character, 
and what their degrees of severity. 

Acute rheumatism has experienced strange 
things at the hands of medical”men. No disease 
has been treated by such various and opposite 
methods. Venzsection has wrought its cure, and 
so has opium, and so has calomel, and so has col- 
chicum, and so have drastic purgatives. I speak 
of these remedies in the sense which medical men 
imply when they talk (as they sometimes do) of 
this, that, or the other thing being their “ sheet 
anchor ;” meaning that they rest upon it alone for 
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the cure of the rheumatism, and employ other 
remedies either not at all, or for very subordinate 
purposes. And, indeed, I bear my testimony to 
the success of each of these different remedies, so 
far as that, under the use of each, I have seen 
patients get well. 

At the first view all this looks very strange. 
The cure, or seeming cure, of the same disease by 
different remedies, even by remedies which in their 
mode of operation have ‘nothing in common, ap- 
pears like luck or accident. At the first view it 
may shake one’s faith in physic a little, and may 
a little excuse the pleasantry of some who choose 
to hint, that Nature is our best friend after all; 
for that, do what we will, she brings things to 
a prosperous issue in spite of our blind inter- 
ference. 

But without disparaging the part that Nature 
plays, I here see no fair subject of ridicule, and 
no fair reason for distrust of methods of rational 
treatment. The first maxim of all rational prac- 
tice is, that nature is supreme; the next, that 
nature is obsequious. The end, whether bad or 
good, death or recovery, and every step and stage 
conducive to it, are the unquestionable work of 
Nature. But Nature, in all her powers and ope- 
rations, allows herself to be led, directed, and 
controlled. And to lead, direct, or control for 
purposes of good, this is the business of the phy- 
sician. But how to do it best, he has to exercise 
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a choice of modes and means in every case, which, 
though never exempt from the possibility of 
error, becomes less fallible by the teaching of ex- 
perience. 

This choice leads, and always will lead, to 
diversity of practice, which in no way disparages, 
but rather tends to ee and to enrich the 
resources of our art. 

It is not possible that the treatment of diseases 
shall be ever set at rest by the consent of physi- 
cians, or that fixed and uniform plans and reme- 
dies shall ever be adopted in cases bearing the 
same nosological name and character. At least 
it cannot be until each disease has its own specific 
antidote, or until each has disclosed some semi- 
nal principle from which it springs, and shown 
where it is, and what it is; some principle, too, it 
must be which is within reach, and which is de- 
structible and easily destroyed. 

But we know very little about the seminal 
principle of diseases, and that little serves to show 
that no sooner does it enter the body (as in the 
case of contagion), than it is gone at once beyond 
our reach. It germinates in secret. It spreads 
itself abroad in secret. And when, at length, it 
excites various organs and systems to extraor- 
dinary modes of action and suffering, then, and 
not sooner, begins our knowledge of a present 
disease, and our power of interfering with it. In 
truth, these modes of action and suffering are to 
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us the disease. ‘They are, moreover, our only 
objects of medical treatment. 

In cases of fever from contagion, in cases of 
inflammation, which is independent of external 
violence — spontaneous inflammation, as it is called 
—much must have been going on covertly within 
the body before those modes of action and suffermg 
arise, which are plainly cognisable by us, and 
which we can interfere with. But coming in with 
our knowledge and our treatment when we do, 
and late as we may seem to do, we are neverthe- 
less soon enough with both to perform the proper 
work of physicians, and to withhold the disease 
from terminating in death or disorganisation. 
For it is by these actions and sufferings — it is 
by the actions and motions of bloodvessels, or by 
the feelings and susceptibilities of nerves, or by 
the special functions of particular organs, such as 
the stomach and bowels, the liver and kidneys, 
being extraordinarily exalted or extraordinarily 
depressed, or variously disturbed and perverted, 
it is by one or by several of these that diseases, 
.of whose seminal principle we have no knowledge, 

- declare their existence, and denote their progress 
and tendency ; and it is by and through the same 
that they are brought into a capacity of treatment 
and of cure. The vascular system as a whole, 
and the nervous system as a whole, and the par- 
ticular organs indicated, are in an especial manner 
within the reach and power of medicine. It is 
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by remedies operating through some of them that 
nearly all curable diseases are in effect cured. 

But our present business is only with the 
treatment of acute rheumatism. Yet these. 
general remarks, introductory to it, will not, I 
trust, be thrown away. For the treatment ‘of 
acute rheumatism, above all other diseases which 
can be named, is a thing to put the physician and 
medicine itself to the trial of what they can really 
do. Here are no specifics at hand. All proceeds 
upon rational calculations; upon the right choice 
of purposes to be fulfilled, and the right choice of 
means to fulfil them. Acute rheumatism is often 
such in itself and such in its appalling incidents, 
as to need from time to time that medicine should 
put forth the full compass of all its powers. 
Every organ or system of organs which, either 
directly or indirectly, can receive the impression 
of remedies, are from time to time called to bear 
all that they can possibly endure; and it is often 
only when the powers of medicine are pressed 
even to the verge of destroying life, that life is 
saved. 

If the treatment of acute rheumatism ever 
come to this, it is right to know what we are 
about when we undertake to treat it. 

It has been said that, in the treatment of acute 
rheumatism, one trusts entirely to venesection 
and cures it, another to opium and cures it, and 
another to drastic purgatives and cures it. Here, 
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among several indications which offer themselves 
to his. choice, the physician takes a single one, 
and makes it the sole mark and scope of his 
practice, trusting that, when he has effectually 
attained it, the complex actions and sufferings 
which constitute the disease will be brought to an 
end. 

Thus he takes the high vascular action of acute 
rheumatism, and sees the whole disease re- 
presented in it, and is solely intent upon sub- 
duing it by venesection, expecting that, as he 
pulls down the circulation, the fever, the nervous 
disquietude, and the pain, and the swelling will 
all cease, and the various secreting organs of the 
body will resume their natural functions, and that 
thus the actions of health will gradually supersede 
the actions of disease. Or he takes the nervous 
disquietude and the pain of acute rheumatism as 
the representative of the entire disease, and deals 
with it accordingly, being solely intent upon 
moderating them with opium, and expecting that, 
as they subside, the high vascular action and the 
fever and the swelling will subside along with 
them, and that the secretions will return to 
their healthy measure and kind. Or he takes 
the state of the several secretions, their de- 
ficient quantity, and their unhealthy quality, 
as the representative of the entire disease, and so 
addresses his treatment to those organs whose 
secretory functions are more immediately within 


LECT. X. CLINICAL MEDICINE. 187 


the reach of medicine, to the stomach and bowels 
and liver, and he gives large and repeated doses 
of calomel, and follows them with large and re- 
peated doses of purgative medicine. This he does, 
and this is all that he does; and having done it 
effectually for a few days, and obtained very 
large and bilious evacuations, he expects that the 
fever, and high vascular action, and nervous dis- 
quietude, and pain and swelling will all cease, and 
the patient will be well. 

Let me repeat my testimony to the success of this 
practice in acute rheumatism; the practice, namely, 
of choosing some single indication, and steadily 
pursuing it to its fulfilment. It is a very rational 
practice. It is founded upon experience, and it 
compasses its end by very simple means; and the 
manner of its successful operation may be well 
conceived, if it cannot be entirely explained, in 
the present state of our knowledge. Disease is a 
series of new and extraordinary actions. Each 
link in the series is essential to the integrity of - 
the whole. Let one link be fairly broken, and 
this integrity is spoiled, and there is an end of 
the disease; and then the constitution is left to 
resume its old and accustomed actions, which are 
the actions of health, 

But, you may ask, Is the treatment of acute 
rheumatism really so plain and simple an affair in 
all cases? Is there nothing else to be done, but 
out of several purposes (or indications of treat- 
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ment, as we call them) to choose judiciously some 
single one, and pursue it resolutely and effectually 
by the simplest means? And is this the practice 
to which the cure of the disease may be safely 
trusted in all cases? Certainly not — certainly 
in a sinall proportion of them only. 

But it is not without reason that I have dwelt 
upon this practice of single indications and single 
remedies. For, though capable of being strictly 
followed in a few cases only, it contains a prin- 
ciple of large application, which helps and 
furthers the treatment of all cases of this disease, 
and of many diseases besides. 

The lowest office of medicine is to minister to 
mere ailments; and this is most effectually done 
by telling people what in their ordinary mode of 
living is injurious, and warning them against it. 
But inasmuch as injurious things are commonly 
very pleasant things, people are reluctant to leave 
them off at our mere bidding. Hence in this, 
which is their humblest province, small credit 
upon the whole has been gained by the best 
physicians. The advice they have to give is 
much too simple for the world to accept upon the 
credit and character of well instructed and honest 
men. It needs to be enforced, not by the art 
which they do practise, but by the mystery which 
they do not. For no sooner does the same 
recommendation of abstinence from what is in- 
jurious gain the help which it needs from the 
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mystery of homeeopathy (a mere name, importing 
the discovery of something unintelligible, and im- 
porting it for the popular enlightenment in Greek) 
than compliance becomes easy, cures multiply, 
fame vociferates, the glory is great, and great — 
too is the emolument. 

But the highest office of medicine is to minister 
to diseases, which, by themselves or by their 
incidents, go directly and rapidly to the destruc- 
tion of life. And this is not be done by begging 
people to be reasonable and abstain from what is 
wrong, and cheating and cajoling them into 
compliance. But it is a business for wise and 
cautious men alone to meddle with. The powers of 
art must be brought to overrule the operations of 
nature by force. To know these powers and 
how to wield them to such a purpose is an affair 
beyond all trick and all skill of practising upon 
the fancies of mankind. It can only proceed 
from a faithful and candid search after truth 
by each of us for himself according to his 
opportunities, and from a ready communication 
of what we believe to be the truth by all of us 
among one another, and from a comparison of 
their experiences and conclusions among the best 
minds. 

Now the highest office of medicine, in the 
sense explained, is engaged in the treatment of 
acute rheumatism and its incidents. At every 
step of its treatment, principles are involved 
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which may be transferred to the treatment of 
almost all diseases in which medicine plays an 
active and indispensable part. While, therefore, 
I proceed to tell you of the management of acute 
rheumatism, you must consider me as illustrating 
the general power of remedies by this example, 
and so be prepared for any general remarks I may 
let in as I go along. 

Well, then, I am persuaded that when the 
physician is called upon to perform great things, 
even to arrest destructive disease, and to save 
life, his skill m wielding the implements of his 
art rests mainly upon the right understanding of 
simple and single indications, and of the remedies 
which have power to fulfil them. To know that, 
in any cases of acute rheumatism, the cure of the 
entire disease is accessible through the blood- 
vessels alone, by subduing their too forcible 
action; or accessible through the nervous system 
alone, by moderating its disquietude, and abating 
pain; or accessible through the stomach and 
bowels and liver alone, by stimulating them to a 
very large amount of secretions; and to know, 
moreover, that in any cases venesection alone 
will fulfil the first purpose, or opium alone will 
fulfil the second, or calomel and aperients alone 
will fulfil the third; to know all this is the best 
preliminary step towards enabling us to deal 
safely and successfully with other and more nu- 
merous cases, which need a more complex method 
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of treatment, and require that all these important 
purposes be pursued simultaneously, and all these 
great remedies be made confederate for the cure 
of the disease. 

As to the first of these ich remedies, and the 
indications for employing it, | know no disease 
in which febrile heat is greater, and the pulse 
harder, fuller, and more forcible, than m acute 
rheumatism. What, then, are the signals for 
copious blood-letting, if these are not? And to- 
gether with heat so great, and the pulse so hard, 
so full, and so forcible, unquestionable infiam- 
mation is present in various parts of the body: 
and what can further demand and justify copious 
blood-letting, if this does not? 

But let us pause and consider awhile. When 
inflammation is unquestionable, and when it has 
newly arisen, and with it fever and excess of 
vascular action, the amount of this fever and vas- 
cular action becomes the measure of its treat- 
ment. And it becomes so, because it is in truth 
the measure of the inflammation itself, ze. the 
measure of its force, and the rate of its progress 
towards whatever evil event it may tend, either ac- 
cording to its own nature, or according to the nature 
of the parts it occupies. In most parts of the 
body such an amount of fever and vascular action, 
as usually accompanies acute rheumatism, would 
denote inflammation tending rapidly to its worst 
event—to some kind of destructive disorganisation. 
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It would so in the brain; it would so in the 
lungs; it would so in the liver. Therefore, in 
inflammation of the brain, the lungs, or the liver, 
such fever and such vascular action would call 
for any quantity of blood-letting that might be 
needed to subdue them. For their abatement 
alone would show the inflammation abated, and 
its destructive progress arrested. 

But in rheumatism the inflammation (1 mean 
the external characteristic inflammation), either 
from its own nature, or from the structures it 
occupies, tends to no such destructive event. It 
has its primary seat (there is reason to believe) in 
fibrous structures, and the swellings which ac- 
company it are produced by serous effusion, partly 
into neighbouring cellular texture, and partly into 
the synovial membranes of burse and joints. 
And in the vast majority of cases, however severe 
be the disease, and however long it may last, the - 
local mischief stops with these effusions, and the 
structures engaged— fibrous, cellular, and serous 
—undergo perfect reparation, and the joints are 
eventually uninjured. 

In acute rheumatism, therefore, the excessive 
heat, and the fuil, hard, and forcible pulse need 
not hurry us into a determination to bleed to any 
amount that may be requisite to subdue them, 
with the ultimate purpose of withholding the 
inflammation from a destructive: event. But the 
aim and intention of the remedy are rather re- 
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spective to the disease as a whole, than to the 
inflammation attending it. It would be other- 
wise if the liver, the lungs, or the brain were 
inflamed, and not the joints. 

With respect to the disease as a whole, then, let 
us consider the uses of this remedy. 

I have seen people enormously bled in acute 
rheumatism, and their entire disease swept away 
at once, and health restored rapidly. And the 
practice which will do this, is it not a splendid 
and a tempting practice ? 

Again; I have seen people enormously bled in 
acute rheumatism, and their disease swept away 
at once; but they have forthwith gone raving 
mad. And a practice which will do this, is it not 
a hazardous practice ? 

And again; I have seen people enormously bled 
in acute rheumatism, and-no single pain has been 
mitigated; but the disease has continued for an 
unusually long time in its acute, and then has 
degenerated into its chronic, form. And a prac- 
tice that has this issue, is it not a doubtful 
practice ? 

These facts are instructive. They warn us to 
beware of large bleeding in acute rheumatism. 
Yet the immediate indications for it now, when it 
would (I believe) be erroneously prescribed, are 
the same upon which it would be entirely justi- 
fiable in some other diseases, viz. the extreme 
heat and the extreme fulness and hardness of 
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the pulse. But then in those other diseases, all 
hazards sink into insignificance compared with the 
hazard of progressive inflammation im a vital 
organ, Large bloodletting, however, has hazards 
‘of its own great enough not to be incurred except 
in exchange for those which are far greater. 

Now, one chief hazard of large bleeding is from 
the shock it is apt to communicate to the nervous 
system; and it is this which we should especially 
seek to avoid, when we employ venesection in 
acute rheumatism. Venesection is often needed ; 
needed for what no other remedy can perform to- 
wards the cure, and therefore not to be omitted. 
It is needed especially to abate high vascular 
action. But no such thing must be thought of as 
bleeding and ~ bleeding, until the large pulse 
becomes small, and the hard pulse soft. For, to 
bring about this, blood must be let flow to a 
terrific amount. Fulness and hardness of pulse 
are indeed express characteristics of acute rheuma- 
tism, rising to superlative degrees, and enduring 
pertinaciously, and resisting stubbornly the power 
of remedies to pull them down. .To abolish them 
at once or speedily in the severer cases, is hardly 
possible by any counteracting means which medi- 
cine can safely employ. They are above a match 
for them all, and they wll endure their time. 
They are above a match even for venesection, un- 
less it be pushed with a desperate hand, careless 
and reckless of new dangers to life. 
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Upon the whole, then, the practice which pro- 
poses to compass the cure of acute rheumatism 
at whatever cost of blood may be needed to 
fulfil the indication of absolutely subduing the 
force of vascular action, is a very uncertain 
and a very dangerous practice, although success 
has undeniably attended it in some instances. 

Still venesection is among the remedies of 
acute rheumatism, not needful in all cases, but 
expedient in many. It is expedient to abate 
vascular action when it is excessive, and when the 
patient is robust and young, and the disease ha 
arisen accidentally in a healthy constitution. And 
these, indeed, are its most common conditions. 
Acute rheumatism is most frequently found in the 
young, the robust, and the previously healthy. 
But however the severity of the disease, and the 
age and constitution of the subject, may invite the 
remedy, this caution especially must be observed 
in its use; take care that in abating vascular 
action by venesection, you do not communicate a 
shock to the nervous system. If you do, you are 
likely to disturb the just tenor of the disease, and 
then some untoward circumstance, which is quite 
foreign to it, may arise, and some of its worst 
events may ensue. 

But in the young, the robust, and the pre- 
viously healthy, where vascular action is not ex- 
cessive, and in the old, the feeble, and previously 
valetudinary, even where it is, venzsection is best 
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omitted. There are other remedies which, with- 
out the help of venesection, may be trusted for 
its safe and effectual cure. 

Summarily then I would venture to say of ve- 
nesection, employed under the most suitable con- 
ditions, and in the most suitable measure, that. 
it is to be trusted, rather as preparatory and 
auxiliary to other. remedies, than for its own ex- 
clusive remedial power in acute rheumatism. It 
very often renders the disease more curable by 
other means; but it seldom cures the disease itself. 

But it has been said that the cure of acute 
rheumatism is accessible through the nervous 
system alone, and by means of opium. 

No disease can be mentioned of which pain is . 
a more prominent and abiding characteristic ; 
hardly any in which it is more severe and 
more extensive, and occupies more situations at a 
time. It is, moreover, the sort of pain which 
rouses and excites, and however long it may con- 
tinue, even for several weeks perhaps, it still 
rouses and excites to the last. 

This is a circumstance which deserves our 
notice. ‘The pain which is annexed to inflam- 
mation of internal and vital organs, however it 
may at first rouse and excite, soon begins to 
depress, then to exhaust, and then to overwhelm ; 
and as the disease proceeds, ‘and as the vital 
powers fail, the nervous system sinks into an 
absolute incapacity of feeling pain at all. But 
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the pain which belongs to the inflammation of 
external parts and parts not vital, continues much > 
longer to rouse and to excite, because life itself, 
or the springs of life, continue much longer un- 
assailed. Thus, in acute rheumatism, the ner- 
vous system and the vascular system, the great 
sources of action and feeling, being unharmed, 
feel and resent the disease purely as a stimulus. 
As long as the inflammation is of the fibrous, 
cellular, and serous structures in the neighbour- 
hood of joints, and of them only, the brain and 
the nerves, the heart and the bloodvessels, and 
all that feels and all that acts within the body, 
have their susceptibilities and their movements 
raised, quickened, and invigorated. All within 
the man is (as it were) doubly alive; and every - 
thing that hurts is doubly felt, and doubly re-- 
sented. 

If, then, such be the pain, and such the long 
and undiminished capacity of suffering in acute 
rheumatism, well might physicians, in their treat- 
ment of it, look to such remedies as abate pain, 
and exercise a sedative influence upon the nervous 
system. They have, indeed, looked especially to 
opium. And opium, prescribed with these in- 
tentions, has encountered the disease single~ 
handed and successfully. But how prescribed, 
and in what measure ? 

A grain of opium given to a man in health 
and at ease, would continue to be felt for twenty- 
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four hours; not so when it is given to a man in 
constant and severe pain. The same quantity 
would now be felt little or not at all, or for a 
much shorter time. 

The nervous system may become wild with 
suffering, and then it is not to be soothed and 
coaxed into quietude, but to be subdued. It is 
with the nervous system exasperated by physical, 
as it is with the mind exasperated by moral, pain. 
The maniac cannot be pacified by persuasion; he 
must be held down by some power which he 
cannot resist; and even then he is not absolutely 
still, The victim of cancerous disease must be 
overpowered and stupified with opium, and even 
then he is not altogether insensible to his pain. 

The pain of acute rheumatism will hardly bear 
to be compared with that of cancer. But it isa 
very sharp and constant pain, and severely ag- 
gravated by the least movement and the least 
touch. The dose of opium must be large, and 
pretty often repeated, which is to reach it and 
lessen it. In the severer cases, and when the 
whole treatment of the disease is left to the sole 
remedial power of opium, the measure and fre- 
quency of its dose must be enough to subdue, if it 
is to have a fair chance of tranquillising. 

When first, and for a few years after, I became 
physician to an hospital, opium was my remedy in 
all cases of acute rheumatism, excepting such as 
presented some special circumstance to forbid its 
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use, or to require a different treatment. My 
single purpose was to abate pain, and to quiet the 
nervous system. The dose I employed varied 
from two grains to five or six in twenty-four hours. 
I begun with one grain every twelve hours. 
Then, as the patient seemed to bear it or to need 
it, I gave a grain every eight hours, then every 
six, and then as often as every four. There were 
many cases for which a grain every twelve hours, 
or two grains in the ak ee were quite 
enough. And there were few for which a grain 
every four hours, or as much as six grains in the 
twenty-four, were needed. ‘The majority, how- 
ever, required a grain every eight or every six 
hours, or three or four grains in the twenty-four. 
In the mean time, while I thus employed opium 
immediately to abate pain and quiet the nervous 
system, and witimately to cure the disease, I had 
no other care except to keep the bowels from 
being bound, but not to purge them. 

And now, perhaps, you may be disposed to 
suspect, after all, that this practice had nothing 
positively remedial in it; that the progress and 
duration of the disease were in nowise affected by 
it; and that only its pains were thus rendered 
more tolerable, while it wore itself out by a spon- 
taneous and unassisted reparation. 

But I am very far from thinking so. It is 
true that I cannot produce a certain number of 
cases treated by no remedy at all, and compare 
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them in their results with a certain number of 
cases treated by opium. I do not know that I 
ever saw a case of acute rheumatism left entirely 
to itself. But I have seen many cases, if not 
altogether abandoned to nature, very little as- 
sisted by art. When I was a student, acute 
rheumatism in the hospitals of London was com- 
monly treated thus: —A dose of liq. ammonia 
acetatis was given thrice in the twenty-four 
hours, and a moderate opiate at night. Such 
treatment cannot be called nugatory, or tanta- 
mount to no treatment at all. It might even, 
where pain and vascular action were small, have 
been quite treatment enough, and have justly had 
the credit of the cure. But in the majority of 
cases it could have done very little. In the 
majority there was more of action and suffering 
than it could have power to counteract. The 
means themselves had no unsuitableness to their 
end; but there was a short-coming in the way 
of using them. The means had plenty of re- 
medial force in store; but that force was not 
brought out, as it might have been, by the time 
and measure of their application, and so made 
more a match for the force of the disease, and 
more available for its cure. Accordingly, by this 
treatment (to speak of its results as favourably 
as possible), the acute rheumatism was seldom 
brought to a close in less than six weeks. It 
took full six weeks, upon an average, to get the 
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patient out of bed and fairly upon his legs again. 
And then he had still his strength to regain that 
he might be fit for work. Whereas, under the 
treatment by opium (given not merely in a mo- 
derate dose and at night only with the hope of 
procuring sleep, but at more frequent intervals 
and in quantity proportionate to the amount of 
pain and nervous disquietude it had to subdue or 
to mitigate) the disease has commonly ended, and 
convalescence has fairly begun in half the time. 

Such, then, is my experience of the curative 
impression, which may be conveyed to the entire 
disease solely through the nervous system, and 
solely by means of opium. And let me add that, 
considering what acute rheumatism is in the ma- 
jority of cases, and what it needs, and what it 
will bear, I regard the indication found in the 
nervous system to be upon the whole a safer and 
better guide for its treatment than that found 
in the vascular, and opium upon the whole to be 
a safer and better remedy than venesection; if we 
are to follow one of the two indications, and to 
use one of the two remedies only. 

But recollect, I am not recommending that 
acute rheumatism be treated exclusively, either 
according to the one or the other of these indi- 
cations ; or exclusively, either by the one or the 
other of these remedies. I am only now showing 
the value of each indication, and the power of 
each remedy separately, in order that you may 
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better understand and appreciate other more 
complex methods of treatment in which both in- 
dications are followed, and both remedies are em- 
ployed concurrently. . 

The third plan remains to be considered, which, 
passing by the vascular system and the nervous 
system, and all indications of treatment to be 
found in either, fixes upon the liver and the 
abdominal viscera, and seeks to compass the cure 
of the entire disease by remedies addressed solely 
to them. 

The immediate object of this practice is to. 
obtain from these organs a vast augmentation in 
the amount of fluids which they secrete, and to 
evacuate it outwards. The mode of proceeding 
is this. Ten grains of calomel are given at night, 
and a draught of salts and senna on the following 
morning; and the same are repeated night and 
morning as long as they are well borne, and con- 
tinue to produce the effect desired. 

The evidence of their being well borne is, that 
they occasion little or no distress in their opera- 
tions; and the effect desired is that they bring 
away abundance ofa dark or deep-coloured bilious 
colluvies from the bowels. As long as such are 
the feelings of the patient under their operation, 
and such their effects, the medicines may still 
be given, and still are needed. 

The evidence of their being ill borne is that 
they occasion tormina and tenesmus, and scalding 
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of the rectum; and their effect not to be desired 
is, that they bring away pure bile, or transparent 
mucus or blood. When such begin to be the 
patient’s feelings, and such the products of the 
medicines, this plan of proceeding must be imme- 
diately given up. | 

Now, it is for three or four nights and 
mornings consecutively that this dose of ca- 
lomel and this purgative draught will be well 
borne in the majority of cases; and the better 
they are borne, the more likely they are to do 
good. 

But the dose of calomel need not be exactly 
ten grains, neither more or less: Finding ten do 
too little, the next night I have given twenty. 
Finding ten do too much, the next night I have 
given five; only I would remark, that the dose 
of calomel must be a considerable dose. If your 
patient will not bear five grains, this method of 
treatment is not for kim, and the sooner you back 
out of it the better. 

When the full dose of calomel and the pur- 
gative draught have been given for three or four 
successive nights and successive mornings, and 
have been well borne, and have had the effect 
‘which we desire upon the liver and the abdominal 
viscera, it sometimes happens that the same 
remedies are thenceforth no longer needed, and 
can no longer be borne in any dose. They have 
well fulfilled their immediate purpose, and done 
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all they can do for the ultimate cure. But 
sometimes they are ‘both needed, and can be 
borne a little longer, yet in a smaller dose. A 
grain or two of calomel at night and a moderate 
aperient in the morning still continue to be re- 
quired for procuring daily evacuations. 

As this plan of treatment works prosperously 
day after day in its immediate effects, so day after 
day it gives an earnest of the remedial impression 
it is exercising upon the whole disease. It abates 
the fever, it softens the pulse, it reduces the 
swelling, and it lessens the pain. In short, it 
subdues the vascular system like a bleeding, and 
pacifies the nervous system like an opiate; and 
often in the course of a week the acute rheu- 
matism is gone. In three days there is often a 
signal mitigation of all the symptoms; and ina 
week I have often seen patients, who have been 
carried helpless into the hospital, and shrieking at 
the least jar, or touch, or movement of their limbs, 
risen from their beds, and walking about the ward 
quite free from pain.* : 

Of this plan, often so striking in its operation, 
and often so satisfactory in its results, I have 
some further remarks to make. It is called the 
purgative plan; yet its purpose is achieved by. 
calomel and purgatives conjointly. The pur- 

* The profession owes this practice to Dr. Chambers. 


Its power and efficacy are displayed in numerous diseases 
besides rheumatism, and in their most perilous emergencies. 
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- gatives would not answer the end without the 
calomel; of that I am quite certain: neither would 
the calomel answer without the purgatives, unless 
it produced of itself ample evacuations from the 
bowels. It is probable, in short, that the remedial 
efficacy of the plan resides essentially in the 
calomel: in calomel, however, not as mercury, 
but as itself— calomel. If the specific effect of 
mercury — salivation — arise, it is not only beside 
our purpose, and against our wish, but it begets a 
serious hindrance to the use of calomel in sufficient 
quantity for the end in view. Thus the whole 
plan is frustrated. Having begun one plan of 
treatment, we are obliged to take up with another. 
Time is lost, the case is perplexed, the disease 
is prolonged, and the patient perhaps injured. 

This is an accident liable to attend the present 
plan of treatment. It will take place sometimes, 
It is quite unavoidable. Men bear no mark, that 
I know of, denoting their great or their small 
susceptibility to mercury. Of this we must take 
our chance, knowing that, be the natural sus- 
ceptibility what it may, fevers and inflammations 
seem counteractive of it to the extent sometimes 
of holding it in check, sometimes of suppressing 
it, and sometimes of abolishing it altogether. 

The curative effect of calomel then being an- 
nexed to its operation upon the abdominal viscera, 
we should seek by all means in our power to 
determine it thither. For this purpose let it 
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neither dwell too long within the bowels, nor be 
too soon hurried through them. ‘Ten grains of 
calomel being given, should ‘be left ten hours to 
do its own work alone and undisturbed. Its 
proper work is to impart a peculiar stimulus to 
the liver and the intestinal canal, and so to pro- 
mote a large flow of bile and various secreted 
fluids into the bowels. Time is required for all - 
this; and the purgative should be delayed until 
the excrementitious matter is first formed and 
accumulated, and ready to be brought away. 

Now, if in the treatment of acute rheumatism 
you were to choose one indication and abide by it, 
and were to trust to one class of remedies, and to 
it only, you would find more cases that admit of a 
readier cure by the method now described, than 
by either of the two former. You would find the 
avoregate of morbid actions and sufferings, which 
constitute the disease, more surely reached and 
counteracted, and more quickly abolished by me- 
dicines operating upon the abdominal viscera only, 
than by those which influence either the blood- 
vessels only, or the nerves only. You would find 
in calomel and purgatives a better remedy than 
either in venesection or in opium. 

There might be occasions and circumstances 
when the bloodvessels or the nerves would offer 
the best channels, and venesection or opium 
would offer the best means of cure. But the 
occasions and circumstances most frequently pre- 
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senting themselves would rather lead you to at- 
tempt the cure through the abdominal viscera, 
and by calomel and purgatives. 

Another word upon this plan of treatment, and 
T have done. It has appeared to me not only to 
bring the disease to a conclusion in a shorter 
time, but to prepare the way for a more rapid 
-convalescence than the other methods. 

When the cure of such a disease as acute rheu- 
matism is largely promoted, or altogether achieved, 
by calomel and aperients, it will (1 rather think) 
often turn out upon enquiry, that the patients 
prior to their attack were in a state of health 
which needed, or would have been none the worse 
for, a good purging. Many and many a man 
have I known, who, having suffered fever of high 
vascular action, and been successfully treated by 
remedies addressed day after day exclusively to 
the bowels, has recovered rapidly, and thenceforth 
has enjoyed better health than he had known for 
years before. Now, is this the critical event of 
the fever, or is it the effect of the remedy? I 
believe the latter. I believe that his fever, severe 
and perilous as it might be while it lasted, was to 
him after all a happy event; masmuch as he 
gained by it that medical discipline which he most 
needed,’ and which, but for it, he would not have 
had the benefit of. 

Seeing then that by the use of calomel and 
purgatives in the manner described, patients have 
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so soon thrown off their disease, and have so soon 
resumed the conditions of health, do I therefore 
finally recommend this last method as the common 
anchor of your treatment in acute rheumatism, 
and allow a place for either of the other two only 
when exceptions call for them? Assuredly not! 
The best single method, or the best single remedy, 
is not so good but that it may be made better by 
the help of other methods and other remedies. 

It is true that I have seen the bleeding plan, 
the opiate plan, and the purgative plan each used 
alone. I have myself used each alone, and the 
two latter largely; and I have told you what, 
according to my belief, is their value absolutely 
and comparatively. 

But there is a plan of treating acute rheu- 
matism which is juster and safer, and applicable 
to more cases, and more successful than any of 
them. And that plan is a compound of all three. 

This compound method, while it works with 
all the means which have been recommended, 
stops short of what is harsh and excessive in their 
use, and yet compasses with more certainty the 
successful result. 

For I believe, that in the treatment of this 
disease, and in the same cases, by the judicious 
use of opium you may spare blood, and by the 
judicious use of bleeding you may spare opium ; 
that by calomel and purgatives properly adminis- 
tered, you may make bleeding and opium less 
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needful, and that by bleeding and opium discreetly 
employed you may leave less to be effected by 
calomel and purgatives. 

Hitherto you have seen how, in the manage- 
ment of acute rheumatism, you may deal with 
bloodvessels, and with nerves, and with secreting 
organs separately, and with what effect. Pre- 
sently you will see how and with what effect you 
may deal with them simultaneously; and how 
your different remedies once set a-foot, and 
pursuing different paths, meet and end in one 
purpose — and that purpose the cure. 


“ As many arrows, loosed several ways, 
Fly to one mark.” 
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LECTURE XI. 


TREATMENT OF ACUTE RHEUMATISM CONTINUED. — 
ITS TREATMENT ACCORDING TO MIXED INDICATIONS, 
AND BY MIXED REMEDIES. — THE BLOODVESSELS, 
THE NERVES, AND THE ABDOMINAL VISCERA, BROUGHT 
SIMULTANEOUSLY UNDER THE REMEDIAL IMPRESSIONS 
OF BLEEDING, AND OPIUM, AND PURGATIVES. — AD- 
VANTAGES OF THIS TREATMENT. — OBSERVATIONS ON 
THE USE OF COLCHICUM. — REPRESENTATIONS OF 
MEDICAL TREATMENT OFTEN FALLACIOUS FROM BEING 
TOO FAVOURABLE. — COMMONLY DRAWN FROM GOOD 
CASES ONLY; NOT FROM ALL CASES, GOOD AND BAD. 
—THE GOOD CASES OF ACUTE RHEUMATISM, OR THOSE 
FAVOURABLE FOR MEDICAL TREATMENT. —THE BAD 
CASES, OR THOSE UNFAVOURABLE FOR MEDICAL 
TREATMENT.—NOTICE OF CASES IN WHICH TREAT- 
MENT SUCCEEDS OR FAILS, CONTRARY TO EXPECT- 
ATION. — NOTICE OF MEDICINES, WHOSE OPERATION 
IN THIS DISEASE IS UNQUESTIONABLY REMEDIAL, YET 
NOT UNDERSTOOD. 


THE vascular system, the nervous system, and 
the abdominal viscera are the channels through 
which—and venzsection, opium, and calomel with 
purgatives, are the means by which — acute rheu- 
matism is treated and cured. ‘Treated and cured, 
it may be, through any one of these channels, and 
by any one of these means, singly. But it may 
be through more than one of these channels, and 
by more than one of these means, conjointly. Or 
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it may be through all of them, and dy all of them, 
together. 

The practice which chooses and follows a single 
indication, and chooses and trusts to a single 
remedy, is indeed a plain and intelligible, but a 
harsh and subduing, practice. In cases of ordinary 
severity, if the entire disease is to be effectually 
reached and counteracted through the bloodves- 
sels alone, a single venesection of large amount 
would be needed, or a venzsection of smaller 
amount once or twice repeated. If through 
the nerves alone, four or five grains of opium 
would be needed in each twenty-four hours. 
If through the abdominal viscera alone, a large 
dose of calomel and a draught of senna and salts 
would be required night and morning for three 
or four successive days. 

Here is much violence done and felt as the 
price of success. Venesection, single-handed, to 
do its work successfully, must strike with the 
violence that shocks, opium with the violence 
that oppresses, calomel and purgatives with the 
violence that hurts and irritates. It cannot be 
otherwise. If one remedy is to do all, it must be 
heavily charged and resolutely driven home to its 
purpose. 

But each remedy may be charged with less 
force, if one be made auxiliary to the. other. 
Bloodvessels, and nerves, and abdominal viscera 
may be severally spared the shock, the oppression 
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and the pain, if they are subjected simultaneously 
to their several remedies. Thus, in cases of or- 
dinary severity, a single moderate venesection 
instead of several, or instead of one of large 
amount, two grains of opium distributed over 
twenty-four hours instead of four or five grains, 
moderate doses of calomel followed by purgatives 
instead of very large doses given and repeated for 
three or four successive nights and mornings, com- 
_ prise a treatment powerful enough, and always safe, 
and generally successful, and not painfully felt. 
Perhaps it would come pretty near the truth to 
say, that two-thirds less of blood-letting, two- 
thirds less of opium, two-thirds less of calomel 
and purgatives, are needed when they are all 
made confederate for the cure of acute rheu- 
matism, than when any one of them is employed 
alone. 

In several cases, however, the proportion of the 
remedies to each other would vary. Sometimes 
more, sometimes less, blood-letting would be called 
for, and often none at all. So, too, more or less 
opium, and more or less of calomel and aperients. 

I have remarked of the effect of blood-letting 
in acute rheumatism, that it belongs to it rather 
to render the disease more curable by other re- 
medies than to cure it itself. Blood-letting, 
therefore, properly takes the lead of other reme- 
dies in point of time. For if it be necessary, the 
whole treatment must tarry, and other remedies 
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come short of the good of which they are capable, 
until it is performed. On the first view, then, of 
the patient, the immediate question is — Should 
he be bled? and if so, to what amount? This 
question it would be foolish and dangerous to pre- 
tend to settle anywhere but in the wards of the 
hospital, and with the very patient before you, 
and your finger upon his pulse. Well! and what 
then? Why! then, if you judge that there is 
more force of circulation than calomel and pur- 
gatives operating upon the bowels, aided by the 
soothing effects of opium upon the nervous 
system, will be able to abate, you may bleed. 

This is the best direction I can give. But, be 
it the best and wisest that can be given, it must 
‘be utterly useless, nevertheless, except to those 
who are or shall be constantly busied about the 
sick. For by this direction, whether to bleed or 
not to bleed is made to wait upon a judgment 
which must first be formed upon two points. 
And these two points nothing but the most con- 
stant bedside experience can make sure of. They 
are these —the exact force of the circulation, in a 
particular instance, to be ascertained by the pulse ; 
and the probable power of calomel, and purgatives, 
and opium to reduce it, to be estimated by the 
ordinary effects of the same remedies. 

I do not wish to exaggerate the difficulties of 
medical practice; neither do I wish to conceal 
them, I am sure you will never surmount them, 
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unless you first feel and acknowledge them. And 
some practical experience is needed even for this. 

When from the pulse I have considered venz- 
section necessary to bring down the circulation, 
the loss of between twelve and sixteen ounces of 
blood has generally been enough to answer the 
purpose in view ; and the venesection has seldom 
been repeated. 

The opium, and calomel, and purgatives I have 
been accustomed to give in combination thus : — 
With the calomel administered at night, according 
to its quantity, I have united more or less of 
opium. To ten grains of calomel I have added 
one grain of opium; or to five of calomel I have 
added half a grain, continuing to give them toge- 
ther in the same proportions, night after night, as 
long as they are needed. Then, on each succeed- 
ing day, when a large purgation of the bowels has 
been duly obtained, I have still given the opium 
alone, or with saline draughts, in doses of half or 
one-third of a grain, every five or six hours. And 
thus, with the larger quantity at night, and the 
smaller quantities during the day, about two 
grains of opium have been commonly taken in the 
course of twenty-four hours. 

Here, then, the vascular system, and the ner- 
vous system, and the abdominal viscera are all at 
the same time made to feel sensibly the impression 
of the remedy, but none of them is subdued by it. 
And.while blood-letting, and opium, and calomel 
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with purgatives are all made confederate for the 
cure of the disease, /none of them is given in 
excess. 

Now, I do not pretend to say, that this is just 
the measure, and just the relative proportion in 
which these several remedies need always to be 
employed for the cure of acute rheumatism. 
There are circumstances which would require 
them to be varied. But, apart from the patient, 
they cannot be represented intelligibly. As of 
venesection, so of these other remedies, after the 
propriety of their use is already understood, the 
skill of using them remains to be learnt; the skill 
which sees bien to give a little more, and when 
a little less, oftener or seldomer—when to bear 
heavily or lightly on the bloodvessels, when 
heavily or lightly on the nerves—and when to 
obtain larger or smaller purgation of the abdominal 
viscera. This is the skill which cures diseases 
and saves lives. And no man ever had it, who 
did not obtain it from his own self-teaching 
amid the emergencies of actual practice. 

There is a remedy much used, and of unques- 
tionable benefit in the treatment of acute rheu- 
matism, which I must not omit to mention. I 
have not mentioned it sooner, having not been 
able to find a place for it among the remedies 
hitherto spoken of; for its curative properties 
are not, like theirs, constantly annexed to any 
known operation upon particular organs. But.a 
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remedy may have as just a claim to our confidence 
from our bare experience of its doing good (that 
experience being sufficiently large), as from our 
perfect insight into its mode of operation. 

Let it be observed, however, that any remedy 
which, working in the dark, is nevertheless trusted 
for its ultimate effects, requires to be administered 
with the greatest care. Even because it works in 
the dark, therefore whenever we venture to give 
it the conditions of the malady should always be 
clearly those in which it is known to do good; 
and further, because it works in the dark, therefore 
all the possible ways in which it may do harm 
should be foreseen and guarded against. 

With these remarks, I will proceed to tell 
you what I know of the use of colchicum in acute 
rheumatism, for it is the remedy that I allude 
to. 

Colchicum, single-handed, cannot (I think) be 
safely trusted for the cure of acute rheumatism 
in the severer cases, but it can in the milder 
ones; and I have so trusted it: yet I do not 
recommend the practice. Colchicum given alone 
has been slow, even in these milder cases, of 
making its curative impression. Many days have 
generally elapsed before it has produced any 
abatement of swelling and of pain, of vascular 
action and of fever; and then, not until it has 
begun to purge smartly and even painfully. Now 
these are hardly. satisfactory conditions upon 
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which to obtain the remedial effects of colchicum. 
- For to purge by colchicum is to make it act as it 
does in its first degree of poisoning. 

Finding, then, that in the milder cases I had 
no fair chance of obtaining from it the virtue of a 
remedy without running some hazard of it as a 
poison, it was much too dangerous an experiment 
in my eyes to commit the treatment of acute 
rheumatism to it mainly or entirely in the severer 
eases. For now it must be pressed nearer and 
nearer to the verge of poisoning in order to bring 
it at all within the capacity of curing. 

But in all cases of acute rheumatism, both mild 
and severe, the practice prevails of giving col- 
chicum, not alone, but as an auxiliary to other 
remedies. To bleeding and opium and calomel 
and purgatives, given. in the manner specified, 
many would add colchicum. They would pre- 
scribe a grain of the acetous extract, or fifteen or 
twenty minims of the wine twice or thrice a day, 
some considering it to act sedatively and as a 
special auxiliary to opium, and some specifically 
and with the force of an antidote, as it does in 
gout. 

I, too, use colchicum in acute rheumatism, but 
not after this manner. I reserve it for special 
emergencies ; and then I employ it with a trust 
and confidence which I have in no other remedy. 

When by venesection and by opium and 
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calomel with purgatives, excess of vascular action, 
and fever and pain and swelling are abated, yet 
none of them are entirely abolished, but all still 
linger ; or when pain and swelling do not subside 
at all in proportion to the abatement of vascular 
action and fever, which are considerably reduced, 
then I invoke the aid of colchicum, and give 
twenty or five-and-twenty minims of the wine of 
the seeds or the root, twice or thrice a day, and I 
often find the disease proceed uninterruptedly to 
its cure. 

Again, when by the same ordinary course of 
treatment fever, pain, and swelling have been 
made to cease entirely, and have suddenly and 
unexpectedly returned, then I invoke the aid of 
colchicum, and give it in the same way; and a 
few doses are commonly enough to dissipate the 
returning disease, and restore the conditions of 
health. ‘This is a pure case of relapse. The 
relapse, however, very seldom reaches the severity 
of the original attack. 

Now on all such emergencies I have been accus- 
tomed to administer the remedy quite alone, 
uncombined with either alkali or opiate, so that 
the benefit which has resulted has been without 
question exclusively due to it; and not only 
exclusively due to it, but due to it purely as col- 
chicum in virtue of that mode of action (whatever 
it be) which specifically belongs to it. For the 
eure has followed suddenly, and not waited for 
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any intermediate operation of the remedy upon 
the stomach and bowels. 

Thus I have gone as far as it is site or pro- 
fitable for you that I should attempt to go into 
the treatment of acute rheumatism. The rest you 
must learn by watching the actual management 
of cases in the hospital. I can tell you how to 
manage a disease, but not how to manage a case. 
One man may learn the principles of an art from 
another’s discourse ; but he must learn its practice 
not from hearing him talk about it, but from seeing 
him in the act of exercising the art itself. 

I must not dismiss, however, the treatment of 
acute rheumatism altogether without making one 
or two additional remarks, for fear that in time to 
come you may fancy that I have not represented 
the matter quite fairly and honestly. When some 
years hence you have gained abundant experience 
of this disease for yourselves, I can well imagine 
you commenting upon me and my practice thus :— 
* Tt is all very well to talk of bleeding, and opium, 
and calomel, and purgatives, curing acute rheu- 
matism, and setting patients upon their legs in a 
week or two; so they will, in many cases. But 
cases are frequently occurring, in which neither 
singly nor conjointly will they do any thing of 
the kind.” 

Now this I believe to be the common fault of 
writers and lecturers, and of all who in any man- 
ner, or any where, undertake to teach practical 
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medicine, except at the bedside of the patient, 
that they give much too favourable a representa- 
tion of their subject. And it arises after this 
manner. In whatever they say respecting me- 
thods of treatment they proceed in the meanwhile 
upon the assumption, that they have always a good 
case to deal with, and are always called in at the 
right time. Not only do they proceed upon this 
assumption, but they do it without saying so. 

I can easily understand how, in order to give 
an intelligible account of the powers of medicine, 
it may be necessary to display it in operation 
upon states of disease which are most susceptible 
of its good impressions. But the teaching which 
proceeds upon these terms, whatever other merit 
it may have, is not the type of actual practice. 
For in actual practice there is no such thing as 
choosing your own cases— you must take the 
good and the bad as they come. 

Thus there are cases which present their indi- 
cations of treatment so clearly and prominently, 
that medicine is sure of its aim, and in which all 
the conditions of time and opportunity are so fa- 
vourable that, rightly directed, 1t cannot fail of 
success. ‘These we call, in our peculiar language, 
good cases; meaning that they are such as we like 
to see and like to treat, and have an interest and 
hope in, and expect our reward in their speedy 
cure. | 

But there are also cases in which there are no 
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indications prominent or clear enough to become 
the special scope of practice, and in which time 
and opportunity have been postponed or lost, so 
that medicine is never sure of its aim; or, if it 
should happen to take the right one, it could 
hardly expect to reach it. These we call bad 
cases. We dislike them, and flinch from them, 
and can only bring ourselves to treat them as a 
matter of duty. 

Acute rheumatism has its good and bad cases : 
its cases, in which the right treatment is seen 
clearly and instituted confidently, and pursued in 
full expectation of success, and success follows; 
and its cases, in which the right treatment is dimly 
discerned from the first, and the treatment which 
is adopted doubtfully, is pursued distrustfully, and 
ends in failure, or in a distant, tardy, and pre- 
carious restoration. Of these last I can scarcely 
do more than tell you that there are such cases — 
T cannot describe them. 

Where the constitution of the patient is ha- 
bitually cachectic, and he has no natural health to 
oppose to the casual incursions of disease, if that 
disease be acute rheumatism your treatment is apt 
to fail. Again, where the patient is seen late, 
and treated late, as in other diseases, so in acute 
rheumatism the best medical management is often 
unable to compensate for loss of time, and thus it 
often fails. 

In turning over my records of this disease, I 
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find that very few cases came under observation 
and treatment during the first week; that the 
great majority were admitted into the hospital 
during the second, and as much towards the end 
of it as the beginning; that many were admitted 
in the course of the third, and some not until the 
fourth week, and even later. 

Again, independent of any fault in the natural 
constitution of the patient, or any mischance of 
time and opportunity in the application of the 
remedy, there are certain forms of the disease in 
which it bespeaks itself less amenable to medicine. 
There is a form of acute rheumatism in which 
pain, from its extreme severity, is out of all pro- 
portion to the accompanying fever and vascular 
action. And there is a form in which fever and 
vascular action with most profuse perspiration and 
miliary vesicles are out of all proportion to the 
pain. . 

Not only degrees of pain, but its existence, in — 
any degree, must be taken upon the testimony of 
the patient. And I have seen afew cases in which 
the complaint of it has been little or none at all, 
and the swelling of any joint has been little or 
none at all; and yet the fever has been character- 
istic of rheumatism in the highest degree, leaving 
some colour for speculation whether the disease 
were not in its essence a fever.* . Both these forms, 


* The real distinction between inflammation and fever is 
found by M. Andral in the constituents of the blood. In 
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that in which the pain exceeds the fever, and that 
in which the fever exceeds the pain, are liable to 


_ be lingering, and to resist the application of 


medicine for their relief. 

But there is no such thing as calculating the 
results of medical treatment with certainty. Suc- 
cess and failure run contrary to expectation some- 


. times in every disease, but most of all in acute 


rheumatism. Where you would look for failure, 
you often meet with success, and vice versd. Of 
rheumatism it may be said generally, that it is 
less within reach of the remedy in, proportion as it 
it is seen and treated at a period more distant 
from its commencement. Yet loss of time does 
not augment the difficulties of after-treatment, or 
diminish the probabilities of its success to the 
same degree in acute rheumatism as in other dis- 
eases of an inflammatory nature. I have often 
known acute rheumatism of the severest kind 
have the start of the remedy full ten days or a 
fortnight, during which nothing whatever has 
been done for its relief; and, when at length the 
remedy has been applied, it has been cured as 
easily and rapidly as I could promise myself that 
it would have been, had I taken it in hand ten 
days or a fortnight sooner. 

inflammation its fibrin is always in excess; in fever never. 
Thus acute rheumatism is pre-eminently an inflammation, 
and is taken altogether out of the category of fevers. — 


Hematologie Pathologique. 
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Surely here is something remarkable enough to 
make us stop and think of it fora moment. An 
inflammation of the brain, the liver, or the lungs, 
would not thus wait our pleasure or our neglect, 
and be as curable ten days or a fortnight hence as 
it is to-day. For inflammation in these organs 
does not stand still. It is progressive from stage 
to stage, and each succeeding stage carries it 
further and further away from the remedy. But 
it is the very peculiarity of acute rheumatism 
that it does, in a certain sense, stand still. All 
its actions and movements are simply as forcible 
and rapid as possible, yet does it stand still. ATI 
its energy 1s expended upon one stage, and there 
is no apparent progression beyond it. <A fort- 
night ago there was great heat, and nervous and 
vascular excitement, and great pain and swelling 
of the joints; and to-day the heat, and nervous 
and vascular excitement, and pain and swelling, 
are exactly of the same amount as they were 
at first. There is no more sign of parts dis- 
organised, or parts destroyed, now than then. 
Verily, it seems as if the disease had waited to be 
cured all the while. 

This peculiar pathological condition may, in 
fact, be the reason why, after great loss of time, 
acute rheumatism is still curable, and often easily 
and rapidly cured. 

But further, as in the treatment of acute rheu- 
matism you often meet with success, where from 
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present circumstances, and the analogy of other 
diseases, you might reasonably expect failure, so 
you often meet with failure, where from present 
circumstances, and the analogy of other diseases, 
you might reasonably expect success. As there 
are frequent cases which suffer no detriment from 
delay, but when the suitable remedy comes, 
though it come late, are still ready to be cured, 
so there are cases which reap no advantage from 
the earliest and best treatment, or from the ha- 
bitual healthiness of the patient, but are still slow 
and reluctant to let go the disease. Ihave seen 
_ the joints swelled and severely painful, the whole 
surface burning hot, and steaming with perspir- 
ation, the vascular system acting with prodigious 
force, and the nervous system wild with suffering 
for weeks and weeks together in young and robust 
constitutions, and in spite of remedies seasonably 
employed to fulfil all rational indications. Here 
is an assemblage of conditions not to be found (I 
suspect) except in rheumatism: the conditions of 
acute and chronic disease are united in the same 
subject; actions the most rapid and forcible, and 
sufferings the most severe, yet both enduring for a 
long and indefinite period. This rheumatism, 
which is most acute, and at the same time most 
chronic, has, at length, worn itself out sponta- 
neously, or has ceased under the influence of some 
remedy, whose mode of operation we know nothing 
L 5 
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about—colchicum, iodide of potassium, conium, 
sarsaparilla, cinchona. | 

I wish I had none of these unexpected issues to 
tell you of. They must disappomt your calcu- 
lations, and disturb y®ur satisfaction, just when 
you were, perhaps, beginning to look with com- 
placency on the happy results of certain straight- 
forward methods of practice which dealt in 
sumple and ‘powerful means, and fulfilled plain 
and intelligible indications, and were said to do 
their work, upon the whole, quickly and success- 
fully. 

But if I undertake to instruct you out of my 
little book of experience, I hold it but honesty to. 
read it straight through. There is no such thing 
as turning practical medicine into a well-told tale. 
Besides, I doubt whether these exceptional cases 
of acute rheumatism are not those which es- 
pecially deserve studying, and which promise 
more than ordinary fruit to the research of the 
pathologist. 

There are in acute rheumatism fever, and in- 
flammation, and pain. And venesection and 
opium and calomel with purgatives have abated 
them, and oftentimes wrought their cure. And- 
it is wise still to direct our remedies rather in the 
ways that we know, than in the ways that we 
know not. 

But probably there is more in this disease than - 
fever, and inflammation, and pain. And probably 
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there is more in these remedies than the mere power 
of softening the pulse, and soothing the nerves, and 
draining the abdominal viscera of their secretions. 
As the disease may haveean essential element 
beyond its sensible actions and sufferings, so the 
remedies may have secret operations beyond those 
which are seen and palpable. And it may be i 
virtue of those that they cure, and not of these. 
Still we must be content to apportion the 
remedies according to such of their operations as 
we understand, and leave them to exercise, as 
they may, any others which they possess; be- 
lieving that those, which we do not understand 
(though more, immediately curative), are closely 
allied with those which we do, and are ruled and 


regulated by them. 


But, in the mean time, we cannot but wonder 
that, in the same conditions of disease, other 
remedies have proved unquestionably curative, 
without any intermediate operations of the same 
kind. Nevertheless, among several remedies, 
equally curative in their ultimate effects, but how 
we know not, it is best always to choose those, 
any part of whose action we can see and control. 
In whatever bark we put to sea, let us have a. 
helm to lay hold of, if we can. 

Thus much I have thought fit to say of the 
treatment of acute rheumatism. And all that I 
have said applies to it as a disease consisting of 
fever and inflammation of the joints, and of 
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nothing more. And, indeed, acute rheumatism, 
as far as the knowledge of former times went, 
was a fever with inflammation of the joints, 
and nothing more. And I heartily wish that the 
observation of our own times had added nothing 
to it. But I am not lamenting the fruits of 
clinical and pathological research, or desiring to 
recede within the limits of a narrower knowledge. 
- I am only regretting that the things themselves, 
which modern physicians have discovered, should 
be discoverable, or in other words, should have a 
real existence. For they add so much to the 
perils of the disease, and the perplexities of its 
treatment, that for my own part I would rather 
suffer a typhus fever than an acute rheumatism. 

Now all these perils and perplexities arise from 
endocarditis and pericarditis being oftentimes 
found to form a part of it. But how to form a 
part of it? Why, I believe that the popular 
notion regards the disease as it was formerly 
regarded, as a fever with inflammation of the. 
joints, and that it views the endocarditis and peri- 
carditis, whenever they occur, as mere accidents. 
But I cannot think so. On the contrary, I must 
believe that the rheumatism, of its own nature as 
a disease, engenders the endocarditis and pericar- 
ditis, otherwise I could not have deemed it ne- 
cessary to dwell so long upon its treatment before 
I came to the treatment of them. 

Let me here, in as few words as possible, give 
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you and myself a little caution against being un- 
awares led to take various opinions and beliefs in 
medicine for settled truths, because the terms in 
current use among medical men would imply that 
they are so. Endocarditis and pericarditis are 
commonly spoken of as incidental to acute rheum- 
atism. But beware of language, for it is often a 
great cheat. An incident is something that pos- 
sibly may happen—a casualty. But whether en- 
docarditis and pericarditis arise in two-thirds, or in 
one-half, or in not more than one-third of all the 
cases of acute rheumatism which occur, still to say 
of them that they are possible casualties, would lead 
people greatly to underrate their frequency, and 
greatly to underrate, too, the amount of peril which _ 
belongs to the disease, entirely from their being a 
part of it. Besides, to speak of them as inci- 
dental, seems to settle at once that. their relation 
to the rheumatism is of a certain kind. But who 
shall say that endocarditis and pericarditis are not 
equally essential to it with inflammation of the 
joints, and that both are not equally derived from 
the attendant fever? Or who shall say that the 
arthritic inflammation and the cardiac inflam- 
mation, and the fever itself, with its profuse and 
sour-smelling perspirations, and the urine, loaded 
with lithates and red colouring matter, do not 
all spring from some noxious principle formed 
in, or finding its way into, the blood, this last 
containing, in truth, the essence of the disease ? 
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Organic chemistry alone can settle the point, 
and probably will settle it some time. 

In the mean while we are called to treat acute 
rheumatism, and all that belongs to it, upon such 
knowledge as we possess. But in so doing, let 
us not deceive ourselves into believing that we 
know more than we do, merely because we choose 
to adopt terms which seem to imply great know- 
ledge. “Incidental” and “ essential” are words 
which have a show of wisdom. But we are not 
sure that the phenomena of the disease to which 
they are applied can, with propriety, bear to be 
so designated. The words vouch for more than 
at present is actually known. 
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LECTURE XII. 


PREVENTIVE TREATMENT OF RHEUMATIC ENDOCARDITIS 
AND PERICARDITIS CONSIDERED. —IN THE MANAGE- 
MENT OF ACUTE RHEUMATISM CAN ANY REMEDY BE 
USED AS SPECIALLY PREVENTIVE OF, OR ANY REMEDY 
BE AVOIDED AS SPECIALLY CONDUCIVE TO, ENDO- 
CARDITIS AND PERICARDITIS? —1S OPIUM PREVEN- 
TIVE ? —IS VENZSECTION CONDUCIVE ?—IN WHAT 
THEIR PREVENTIVE TREATMENT REALLY CONSISTS. — 
THEIR ACTUAL TREATMENT.—IT SHOULD BEGIN 
WITH THE EARLIEST NOTICES OF THEIR EXIST- 
ENCE. — WHAT THESE ARE IN THEIR SEVERAL VA- 
RIETIES. —WHY, IN ACUTE RHEUMATISM, THE HEART, 
BEING INFLAMED, NEEDS A SPECIAL TREATMENT, 
WHILE THE JOINTS BEING INFLAMED NEED IT NOT. 
THE TREATMENT OF THE HEART, HOWEVER, BY THE 
SAME REMEDIES AS THE GENERAL DISEASE. — BUT 
THIS TREATMENT MADE SPECIAL BY THOSE RE- 
MEDIES BEING USED WITH A DIFFERENT FORCE, 
AND IN NEW DIRECTIONS. — BLEEDING AND OPIUM 
USED THUS. — THE CONSIDERATION OF THE USES 
OF MERCURY POSTPONED. 


WHENEVER endocarditis or pericarditis has made 


a part of acute rheumatism, it has rarely been 
present from its commencement, but has in almost 
every case been superadded to it during its pro- 
gress. There have been fever and inflammation 
of the joints for an uncertain period, before the 


_affection of the heart has arisen. 


I say, in almost every case. For I have known 


‘ 


n208 SUBJECTS CONNECTED WITH LECT. XIf. 


exceptions: I have seen cases in which the in- 
flammation of the heart has been declared as soon 
as the inflammation of the joints; even as soon 
as the disease could be called rheumatism, endo- 
carditis or pericarditis has been already a part of 
it. And I have seen a few cases (but very few) 
in which the inflammation of the heart has seemed 
to precede the inflammation of the joints. There 
has been fever, and with it palpitation and pre- 
cordial pain. Thus far the disease has been a 
puzzle. Ina day or two the joints have become 
inflamed, and shown the disease to be rheumatism ; 
and the endocardial murmur has been added to 
the palpitation and to the precordial pain, and 
shown the sure existence of endocarditis from 
the beginning. 

But beyond all question in the vast majority 
of cases, where endocarditis or pericarditis has 
eventually appeared, the rheumatism has begun, 
and proceeded for a time without any symptoms 
immediately referable to the heart. 

Now, if experience has found any treatment 
which is preventive of endocarditis or pericarditis, 
this is the time for carrying it into effect —the 
time of the heart’s immunity ; which would thus 
become the most eventful and most important 
period of the disease. 

Whether there be any special safeguards or 
modes of rescue, that can then be put in force, I 
_will consider presently. But, alas! I must first 
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tell you that the time is too often past before the 
disease is brought under our care and treatment. 
The poor are the most frequent subjects of acute 
rheumatism; and the following record will show 
in how many the precious opportunity of pre- 
ventive treatment was already lost before they 
reached the hospital. | 

Out of the 63 cases of rheumatic endocarditis the 
endocardial murmur was found to exist upon the pa- 
tient’s admission in 27; that is, in 3 cases out of 7. 
And out of the 18 cases of rheumatic pericarditis 
the exocardial murmur was found to exist upon 
the patient’s admission in 9; that is, in one half. 
Further, out of the remaining 45 cases of one or 
other of these diseases, although upon admission 
the sure auscultatory signs were present in none, 
yet in many there were precordial pains, or pal- 
pitation, or irregular pulse, or catching of the 
breath ; and it was often part of their history, that 
they had existed some time previously. But 
where these were, there the endocardial or the 
exorcardial murmur was sure to follow, thus 
denoting infallibly the nature of the disease, and 
at the same time plainly interpreting the mean- 
ing of the symptoms which preceded them, and 
showing that they were derived from the same 
endocarditis or pericarditis with themselves. 

I have already shown that, from the condition 
in life of those who are most apt to suffer it, a 
considerable period is wont to elapse after the 
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acute rheumatism has begun, before it is subjected 
to medical care; a loss of time and opportunity 
often unpropitious to the treatment of the entire 
disease, and (it now appears) still more disastrous 
in prohibiting the use of all possible means to 
prevent those affections of the heart which impart 
to it its most formidable character. 

But still acute rheumatism is presented often 
enough to our observation unaccompanied by 
these affections of the heart to allow the fair trial 
of means for preventing them, if any such there 
be. Now, I believe there are means which answer 
this, among other purposes; but no special means 
to answer this special purpose. 

I am aware that the treatment of acute rheu- 
matism by large and often-repeated doses of opium 
(much larger doses and oftener repeated than I 
have been accustomed to employ) has obtained 
the high recommendation of being a safeguard to 
' the heart. Nothing, however, is more difficult 
than to reach satisfactory conclusions upon pots 
of this kind. Only consider what a vast number 
of comparative trials is needed to prove that one ~ 
remedy has greater power than another to miti- 
gate or arrest even actually existing symptoms; - 
and then think of the infinitely greater number of 
such trials required to show one remedy more 
efficacious than. another in preventing certain 
symptoms, which possibly might have been, but 
which never actually appeared. 
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On the other hand, there is a remedy which I 
have heard emphatically denounced as inadmissible 
in the treatment of acute rheumatism, because it 
favours the metastasis, or the extension of the 
disease from the joints to the heart: this remedy is 
_venesection. And if, in my belief, the imputation 
were true, I ought to warn you seriously against 
its use. or, practically, preventive caution and 
preventive treatment are the same thing. 

But I believe that the omission of venesection 
might be denounced with as much justice as the 
practice of it for increasing the liability of the 
heart to suffer in the progress of acute rheuma- 
tism. The truth is, venesection can neither be 
commended or discommended absolutely on any 
such grounds. It guards the heart, or it exposes 
the heart, according as it is or is not employed in 
proper season and in proper measure. 

All that has been said of the right and wrong 
use of venesection in the management of the 
general disease might now be repeated, with the 
particular aim of preserving the heart untouched. 
Omit venesection altogether, where the patient is 
young and vigorous, and where pains, and swell- 
ing, and fever, and vascular action, and all that 
characterises inflammation, are in excess, and you 
fling away the remedy of greatest power both for 
curing what is, and for preventing what may be. 
All other remedies put together cannot compen- 
sate the loss of this, whether for cure or for pre- 
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vention. Nay, all other remedies, for want of 
the preliminary impression which this alone can 
exercise upon the blood-vessels,-will, each of them, 
fail of their proper efficacy, and be almost-as if 
they had not been employed at all. Thus, the 
inflammation is both unmitigated in the parts 
where it is, and unrestrained from going wherever 
else it will; and so it goes, whither it naturally 
tends, to the heart. All this I have seen, and 
know. Pi, ; 
Or employ venesection recklessly and beyond 
the necessity of the case, and in great excess, and 
you may cure the rheumatism at once, or you may 
so abate the force of all its symptoms as ina 
manner to suspend it. But, whether you cure 
it or suspend it, it must be by a shock. And, if 
you do but suspend it, as the constitution recovers 
from its shock, and as the disease returns afresh, 
there is a perilous chance that it may not be 
exactly what it was before, but something worse. 
Before the-unsparing venesection, it was a fever 
with inflammation of the joints only; in lighting 
up anew after the venezsection, it may be a fever 
with inflammation of the heart as well as of the 
joints. This also I have seen. 

There is a lesson which we are apt to learn 
slowly, but which all of us come to learn at last. 
It is this-—that while present pain and present 
peril call loudest for relief and rescue, still in 
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relieving and rescuing, the ultimate well-being of 
the patient must not be disregarded altogether. 
To compare great things with small, it is not 
only in the art of war that an imprudent victory 
has been the beginning of many disasters. 
Whatever be upon the whole the best treat- 
ment of acute rheumatism, the same miay be con- 
sidered the best safeguard against extraordinary 
perils belonging to conditions which may arise in 
the course of its progress. While it promotes the 
cure, it tends to restrict the disease to the parts 
which it at present occupies until the cure is com- 
plete. And whatever be the worst treatment 
of acute rheumatism, the same is the surest ex- 
posure ‘to those perils against which the best: 
treatment is a safeguard. While it delays the 
cure, it allows the disease time to travel beyond 
the parts which it at present occupies to others, 
which in its own nature it is liable to seize upon. 
But suppose the heart to be actually attacked 
with inflammation, what is to be done? I am 
sure I cannot tell you summarily, and in the gross, 
what is to be done. I must first bring together 
some circumstances and conditions of actual prac- 
tice, and place you (as it were) in the midst of 
them, and then teach you how to act when I have 
taught you how to estimate the emergency. 
Take a case which you have watched and 
treated day after day; a case in which day after 
day you have examined and listened.to the chest, 
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fearing and guarding against surprise, and have 
felt all possible confidence that hitherto the heart 
is free. In such a case pain arises, distinct and 
sudden pain in or near the precordial region; or 
the heart suddenly begins to beat with excessive 
impulse; or the heart, as if struck with weakness, 
suddenly begins to flutter and act irregularly. 
But withal your ear detects neither bellows-mur- 
mur, nor sound of attrition. What then are you 
to think of the disease, and what to do? You 
are to conclude that inflammation is begun in the 
heart, and you are to take measures to subdue it 
without a moment’s delay. 

Pain in the heart; excessive impulse of the 
heart; irregular action of the heart; any one of 
these, or any two, or all of them together, coming 
on in the course of acute rheumatism, make in- 
flammation of the heart so nearly certain, that it 
would be folly to suspend the remedy by waiting 
for more certainty, and so running the hazard of 
having a more advanced and less tractable disease 
to deal with. 

But what is it you would wait for to make the 
fact of inflammation certain? The auscultatory — 
sions, perhaps. And I may be told that I cannot 
be absolutely sure without them. But there are 
cases in which it is your duty to be practically 
sure, before you are sure by the card ; and this is 
one of them. You would not sacrifice men’s lives 
to the vanity of diagnosis. The auscultatory 
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signs, when they come, will only serve to localise 
the disease. Its nature is plain enough already ; 
and we treat zts nature, and not zts seat. 

The truth is, if the heart be to suffer inflam- 
mation, it is a most happy circumstance, that the 
first notice of it should be thus declared. Happy, 
however, only, if such notice be understood and\ 
acted upon. 

But do not imagine that I wish to disparage 
auscultatory signs, because I here so strongly in- 
sist, that you should trust to other signs, and 
proceed without them. Presently you will see 
how entirely I confide in them. 

Take another case of rheumatism, in which you 
have been daily upon the watch for the least sign 
of evil befalling the-heart, and hitherto have found 
none: no pain, no excess of impulse, no irregular 
action. In such a case, when you least expect it, 
you may hear something unusual in the heart. 
It may be its systolic sound prolonged im an 
undue degree, or a little harsh, and nothing more. 
Yet this, if it be really so, even this alone is 
enough to call for instant measures to subdue 
inflammation of the heart. For it is almost cer- 
tain that, by to-morrow, this sound, a little more 
prolonged, and a little harsher than natural, will 
become a genuine bellows-murmur, and declare the 
sure existence of endocarditis. 

Indeed I am not over-refining in this matter, 
and those who are in the habit of attending my 
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visits to the wards know that I am not. They 
know, too, that I have taken some pains not to be 
deceived about it. For if is hard to judge and 
decide truly upon our smaller perceptions ; upon 
things which reach the senses, indeed, but strike 
them only feebly and faintly. Yet, when these 
smaller things have such important meanings as 
they have here, judge we must, and decide we 
must, using all caution to avoid error. 

When, therefore, in-acute rheumatism my ear 
has told me of a more prolonged and somewhat 
harsher sound of the heart than natural, I have 
not been content until I have found another ear 
(some well-instructed and experienced one) to 
bear testimony to the same fact, and give me 
assurance that my own did not err. And then I 
have ventured to play the prophet, and to foretell 
that, by the next day, this sound would be a 
bellows-murmur, and inflammation of the endo- — 
cardium would be unquestionable. To me it has 
been unquestionable already, and so, not wait- 
ing for to-morrow, I have begun its treatment 
at once. 

Take another case of rheumatism, in which 
neither precordial pain or excess of impulse or 
irregular action have hitherto drawn attention to 
the heart, nor do they now. But now your ear 
may begin to admonish you of something be- 
longing to the heart, which was not there the 
last time you listened: a sound which is no mo- 
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dification of what is found in health, but is en- 
tirely new, and unnatural. This sound may be 
as yet audible in so small a space of the precordial 
region, that, of several who have been carefully 
listening to the patient’s chest during the last 
half hour, one only has happened to light upon 
- it. Yet is it so sure and certain a reality, that 
no sooner is attention pointed to the spot, than all 
can hear it, and all have no doubt of it. The 
sound is an indefinite sound still; each person 
who hears it likens it to something different. It 
is not such as can fix disease either upon the 
endocardium or the pericardium. But coming 
on in the course of acute rheumatism, it must be 
taken for an announcement that all is not right 
in the heart, that it has begun to suffer after the 
manner to which acute rheumatism renders it 
_ obnoxious, and that it is already in a state of 
inflammation. Therefore the remedy must no 
longer tarry. Trea day is gone, this indefinite 
sound will be changed into an endocardial or 
exocardial murmur. 

Take yet another case in which, from the ab- 
sence of all symptoms referable to the heart, you 
believe it to be hitherto unhurt. You listened 
perhaps a few hours ago, and still found nothing 
to excite suspicion. And now listening again 
you hear the endocardial, or you hear the exocar- 
dial, murmur completely formed. ‘These sounds, 
being the concomitants of acute rheumatism, an- 
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nounce at once inflammation of the heart, and fix 
its seat either in the membrane which lines it 
within, or the membrane which invests it without. 
Here nothing is wanting to the instant and 
complete disclosure of the disease; and nothing 
should be wanting to the immediate and efficient 

treatment of it. 

These are the ways in which I have seen 
endocarditis or pericarditis begin, when I have 
witnessed their beginning. Things different in 
kind, a pain, an impulse, or a sound; things great 
or small, palpable, or hardly discernible, and never 
discerned but by the practised sense, have given 
the first authentic notice of these awful diseases. 
Therefore the eye, the ear, and every sense and 
faculty which can convey intelligence of what 
goes on within a man should be kept upon the 
watch for these things. 

T have learnt the good of knowing, and the evil 
of not knowing, their import. And truly do I 
wish that I could live a few past years again, and _ 
carry back with me my present experience for 
the sake of treating again some cases of rheumatic 
endocarditis and pericarditis, and of treating them 
better. I fancy I could now save some hearts 
from permanent injury which then I did not 
save. 

Tf I had to treat certain cases which I have 
seen, when there was complaint of pain in or 
about the precordial region, I should not spe- 
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“culate about its possibly being an intercostal pain, 
and so delay for a while (as I have) the treatment 
of the real disease. When there was excessive 
impulse of the heart I should not wait, moreover, 
for a certain unnatural sound to tell me what it 
meant; and when there was an unnatural sound 
of an indefinite kind, I should not make the 
treatment tarry until this sound became an un- 
questionable bellows’ murmur, or sound of attri- 
tion. Heretofore, I confess, some such cases had 
not the best treatment at my hands, because they 
had not the earliest. And they had not the 
earliest, because I did not clearly discern the 
earliest notices of the disease; and so it had the 
start of my remedy. 

These confessions I freely make, that you may 
profit by them. I cannot carry my experience 
backward, but you may carry it forward: And 
it is in the hope of some practical good to come 
from it, that I have thus analysed. and exposed it. 

But you must not from my own confessions take 
occasion to blame me. The whole subject was 
new to clinical research. And, long after much 
general acquaintance with it had been obtained, 
those many smaller pieces of knowledge, by which 
especially practice is perfected, were yet to be 
picked up and examined, and rated at their just 
value. Do not blame me, that I did not find them, 
and take them, and turn them to all their best - 
uses In a moment. 
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Well! then, now you know the signs, which in 
acute rheumatism are fit to raise alarm, and to 
proclaim that all is not well with the heart. And 
whenever any of these appear, whether auscul- 
tatory or non-auscultatory, many or few, great or 
small, whether enough to indicate the disease, but 
not to determine its exact seat, or enough both to 
declare it to be inflammation, and to fix its seat 
in the endocardium or pericardium, or in both 
simultaneously, your treatment must at once be 
directed to the heart. But what is that treatment 
to be? 

It has been already said, that in acute rheuma- 
tism the treatment of the joints may be safely 
merged in the treatment of the general disease. 
And why so? Because in acute rheumatism in- 
flammation of the joints, be it ever so severe, is 
not wont to terminate in their disorganisation. 
The fibrous, cellular and synovial structures, 
which compose them, will abide in a state of 
inflammation for weeks, and suffer the matter 
which inflammation effuses (fibrin and albumen) 
to be deposited within them and about them, 
and yet in the end recover their perfect soundness 
and integrity. 

But in acute rheumatism the treatment of the 
heart cannot be safely merged in the treatment of 
the general disease. And why not? Because 
inflammation of the heart tends to a destructive 
disorganisation. Every day that it is allowed to 
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abide and to continue its progress, the heart sus- 
tains more and more injury from morbid matter 
deposited upon it or within it, and its functions 
are hindered and bafiled, and at last abolished; 
and these functions are vital. 

When the question is of the joints, it might be 
laid down as a maxim of practice, to treat the 
rheumatism (or the general disease), and let the 
joints take care of themselves. But when the 
question is of the heart, the maxim might he 
stated conversely; to treat the heart, and let the 
rheumatism take care of itself. For inflammation 
of the heart, whether endocarditis or pericarditis, 
being the accompaniment of acute rheumatism, is 
to be managed by the same methods and remedies 
as it would be, were it alone and idiopathic. And 
these methods and remedies are such as might 
not be employed at all, or certainly not to the 
same extent, in a rheumatism attended only by 
inflammation of the joints. 

Now I admonish you that I am going to 
enter into bed-side details. For I can teach you 
nothing unless I do, and you can learn nothing 
unless you attend to them. Bloodletting, and 
mercury, and opium, are your remedies for these 
diseases of the heart. And so they are for acute 
rheumatism, irrespective of inflammation of the 
heart. And so they are for twenty diseases be- 
sides. But little practical instruction is conveyed 
simply by announcing the fact. For in each of 
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the twenty diseases, nay, in each case of any one 
of them, they may need to be employed in dif- 
ferent modes and measures. Thus they are only 
conditionally curative after all. But is not this 
almost as much as can be said of the application 
of any remedy to any disease? Conditions mix 
themselves with all medical practice. To know 
the disease and to know the right remedy, are 
only first steps. towards the right treatment. 
The success, and even the safety, of practice come 
from knowing things which lie far beyond. Stop 
here, and you will soon find it much easier to kill 
aman with the right remedy than to cure him. 

Bleeding, mercury, opium, the very remedies 
you used in acute rheumatism, are (I say) still 
your main reliance, when inflammation attacks 
the heart; but bleeding in different modes and 
measures, mercury directed to a totally different 
purpose, and opium given with more than one 
single intention. 

As soon as inflammation is known or suspected 
to have reached the heart, mercury must be given 
without delay. Or should mercury be already 
in use, as a remedy for acute rheumatism, with 
the intent of obtaining large evacuations from 
the bowels, it must at once have a new direction 
given to it. The irritation it has produced with- 
in the abdomen must by all means be pacified, and 
its constitutional impression must now alone be 
thought of, — that impression, of which salivation 
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is the best evidence, of which (as far as we know) 
it alone, of all remedial substances, is properly 
and exclusively capable, and which, under favour- 
able circumstances, is largely counteractive of 
inflammation. | 

But, inasmuch as that impression of mercury, 
or salivation, which is the best evidence of it, 
cannot be commanded within any given time, 
you must be content to administer it in the 
manner calculated for this purpose, and wait the 
event. For no judgment can be formed of its 
curative effect upon the disease until salivation 
arrives. And it may arrive in a day or two, or 
not until after several days, or after a. week, or 
after several weeks, or it may not arrive at all. 

You must give mercury, then, and wait until 
salivation come to tell you what it has done for 
the disease, or until it is fair to conclude there 
will be no salivation. And it does, I confess, 
require strong confidence in this great remedy, thus 
to give it, and thus to wait for its ultimate effect, 
when in the mean time it displays no proximate 
or intermediate effect as an earnest of its curative 
operation. — 

But as in actual practice, so in description, 
we must now leave this remedy for a while, 
supposing it to be duly given and duly in 
operation towards its ultimate effect, and return 
to it again, when we have considered the uses 
of the other remedies. 
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Now the other remedies, while they have their 
ultimate effect, which is to be seen and judged 
of in the end, have their immediate effects, which 
are to be seen and judged of from day to day, 
and from hour to hour. Their ultimate effect is 
to cure the inflammation. Their immediate 
effects are to abate pain and anguish, and dyspneea, 
and palpitation; to quiet the nervous system, to 
produce sleep, to moderate fever. 

With respect to venesection, if in acute rheu- 
matism any of those symptoms referable to the 
heart are present, which have been already 
mentioned, auscultatory or non-auscultatory, and 
especially if they have arisen under your own 
observation, or, though not under your own 
observation, if they be now present, and you have 
reason to believe that they have recently arisen, 
then, should the pulse be found to have even a 
notable degree of that hardness which is deemed 
inflammatory, blood must be taken from the arm. 
Should there be any doubt about venesection, 
any misgiving whether the inflammatory hardness 
of the pulse is quite enough to require it, let 
it be employed nevertheless. ‘There is greater 
hazard in omitting it wrongfully than in practis- 
ing it wrongfully. 

But with the same amount of vascular action 
evidenced by the state of the pulse, in a case of 
mere rheumatism, in which the heart was not 
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affected, venesection would be neither necessary 
nor proper. 

Again, if in acute rheumatism, with symptoms 
referable to the heart and those recently declared, 
fever and vascular action run very high, and 
there be extreme fulness and hardness of the 
pulse, a copious venesection should be practised. 
And the same should be repeated, were the hard- 
ness.and fulness of the pulse found not to yield. 
And repeated again and again, until the hardness 
and fulness of the pulse were much abated. 

With all this fever and inflammatory action, 
and all this hardness and fulness of the pulse, 
had the case been one of mere rheumatism, and 
the heart unaffected, venesection would have 
been properly employed, indeed once or even twice, 
but it would not have been carried further for 
reasons formerly assigned. Now, however, more 
danger is to be feared from the progress of 
inflammation in the heart, than from any shock 
imparted to the nervous system by loss of blood. 

But though the disease be inflammation, and 
the organ inflamed be a vital organ, even the 
heart, bleeding must have a limit; for bleeding 
cannot alone be trusted to cure the disease. 
Mercury must become its auxiliary. And if for 
no other reason than to obtain from mercury a 
fuller curative operation, bleeding must have a 
limit. 

Looking, as I do, mainly to mereury to save 
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life or to save the organ, I am constantly careful 
in the management of every case to do every 
thing. to aid, and nothing to hinder, its curative 
operation. Especially in the use of venesection, 
I bear this in mind; for sure I am that loss of 
blood can both aid and hinder it according to its 
amount, 

In men of florid aspect and full bloodvessels, 
though bleeding has not been needed for its own 
sake, yet has it oftentimes been moderately used 
for expediting the sensible effects of mercury. 
And the sensible effects thus induced have been 
at the same time curative. But, if the body be 
first made exsanguine by the lancet, you may 
gain the sensible effects of mercury, and lose the 
curative; for the two do not of necessity go 
together. 

As mercury can be less trusted for its antiphlo- 
gistic power in those who either naturally or 
from previous disorder are pale and anemic, so 
in the robust and sanguineous if you would have 
mercury exercise what power it has for the con-~ 
trol of inflammation, you must beware of making 
these what the others ave. You must hold your 
hand from excessive venzsection. In inflammation 
of the heart you must not first change a fine 
ruddy countenance into the aspect of a chlorotic 
girl, and then leave mercury to complete the 
cure without anxiety or distrust of the event. 

Recollect, then, that in rheumatic inflammation 
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of the heart, whether it be endocarditis or peri- 
carditis, bloodletting by venesection is to be little 
in one case, and much in another, according to 
the present force of vascular action throughout 
the body; little or much respective to its own 
proper benefit as a remedy; and little or much 
respective to its secondary uses in procuring the 
more effective operation of mereury. And recol- 
lect, moreover, the cautionary admonition appli- 
eable alike to the management of this and of all 
diseases in which a large share of the cure 1s 
confided to mercury, recollect, not to lessen cr to 
Jose its curative operation, either by bleeding too 
hittle or bleeding too much; for plethora and 
anemia are alike obstructive of it. 

But there are other modes and means of blood- 
ietting besides venesection. ‘There is cupping, 
and there are leeches. | 

Now in rheumatic inflammation of the heart, 
‘cupping or leeches, or both, may be needed as 
auxthary to venesection; or, exclusive of vene- 
section, they alone may be needed and trusted for 
taking as much bleod as the nature of the case 
requires, 

As it often happens to other organs when they 
are inflamed, so also to the heart, that when 
general vascular action has run high and vene- 
section has been employed to reduce it, and has 
reduced it effectually, the local symptoms will 
remain altogether, or almost, unmitigated, Thus 
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pain and palpitation of the heart, and unnatural 
sounds, often abide in the same degree, or nearly 
so, after venesection as before it; and then cup- 
ping or leeches come in as effective auxiliaries, and 
the local bleeding often makes at once an appre- 
ciable impression upon what the general bleeding 
has not touched. 

Again, as in other parts of the body, so in the 
heart, it is no uncommon thing for inflammation to 
begin and proceed onwards to destructive disor- 
ganization without being felt as an inflammation by 
the constitution at large. It imparts no special 
hardness to the pulse, and no extraordinary force 
to the circulation, yet is it working its own inju- 
rious changes locally; palpitation, or pain, or 
irregular action, or unnatural sounds, declare as_ 
much. Here all that bloodletting can compass 
for the relief of the disease and its symptoms 
will be attained by cupping, or by leeches alone. 

Now there is a choice between cupping and 
leeches. One may be a more appropriate remedy 
than the other in a particular case; and yet I 
dare hardly trust myself, apart from the patient, 
to point out what it is that should determine you 
to prefer one to the other. 

So dexterous are those who are well practised 
in the art of cupping that they can make their 
glasses draw a given quantity of blood in almost 
as short a time as the lancet; whereas leeches 
are long at work in taking away the quantity you 
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desire. Therefore, upon the principle of requir- 
ing in the remedy a force and rate of operation 
proportionate to the force and rate of the disease, 
I should say that when the pain or anguish, or by 
whatever name you call the distress, immediately 
referable to the heart, begins suddenly, is at once 


felt severely, and augments rapidly, then cupping 
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is the remedy; but that, when it comes on by 
little and little, and increases slowly, and has not 
yet reached a great amount, then leeches are the 
remedy. But leeches are often needed as auxiliary 
to cupping, just as cupping is to venesection. 

There is another thing worth mentioning as to 
the use of these remedies. When I have em- 
ployed cupping in inflammation of the heart, I 
have been accustomed to have the glasses applied 
between the left scapula and the vertebral column. 
Applied upon the precordial region, they have 
seemed to me to cause peculiar distress, and to be 
not without the hazard of doing mischief and vio- 
lence to the heart in its present condition: for 
recollect that now a slight percussion upon the 
cartilages of the ribs, or any degree of pressure 
which shall carry them ever so little downwards 
towards the heart, will often occasion pain. 
Besides, blood taken from between the scapula 
and the spine produces all the relief to the heart 
which could be expected. 

But we must come nearer yet to the bedside of 
the patient, and look still more closely into the 
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immediate effect of bloodletting in inflammation of 
the heart. Its effect, day by day, is the earnest 
of its ultimate effect. The sensible impression of 
each venesection, or of each cupping, or of each 
application of leeches, is a measure of the good 
they are doing, and of the trust to be reposed in 
them as remedies. But what is this effect which 
is to be looked for day by day ? 

In inflammation of the lungs or pleura, blood- 
letting shows its favourable impression by setting 
free the respiration and diminishing pain. In in- 
flammation of the brain, by abating delirium, or 
coma or spasm, by restoring clearness to the 
senses, and intelligence to the mind; in inflamma- 
tion of the peritoneum, by softening the tense ab- 
domen, and making it more patient of pressure. 
And if the heart be inflamed either within or 
without, any of the several modes of bloodletting 
will denote itself to be exercising a curative 
power upon the disease, when it moderates pain, 
or when it moderates excessive impulse, or when it 
renders its beats regular again, which were irregu- 
lar before. Thus it is in the sensations and functions 
of the heart as of other organs, that we see the 
benefit which bloodletting is doing, or is ulti- 
mately to do, towards the cure of its inflammation. 

Next as to the use of opium. It indeed is 
needed now that the heart is inflamed, to calm the 
nervous system, and to abate pain, as it was needed 
before; and, moreover, it is needed for another 
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purpose, viz., to give effect to the operation of 
mercury in one mode at least of administering it. 

If in aiming to produce salivation you give 
calomel internally, you must restrain it from 
running off by the bowels: and this can only be 
done by opium. Opium must be combined with 
every dose of calomel, and the quantity of each 
must be proportioned to the other. Thus, per- 
haps, we shall generally find ourselves compelled 
to give more opium for the purpose of keeping 
the bowels patient under the stimulus of calomel, 
than we should give merely to soothe the nervous 
system under the general irritation of the disease. 
But, as the remedial operation of mercury is not 
now under consideration, it is unnecessary to say 
more at present of opium as its adjunct and aux- 
iliary. 

Beside, however, these, its common uses of 
calming the nervous system, and abating pain and 
aiding the effect of mercury, opium has its extra- 
ordinary uses for extraordinary emergencies. In 
endocarditis and pericarditis, not always, but 
most commonly, pain is present ; pain of the heart 
varying in amount, and upon the whole abiding, 
yet allowing remissions and abatements. But 
whether this customary pain be present or no, a 
sudden agony will sometimes seize the heart, and 
at once the patient will feel and look as if he had 
received his death-blow. It is like a spasm of the 
heart. _ It is no other than a paroxysm of angina 
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pectoris. This terrible seizure attends pericar- 
ditis more frequently than endocarditis, and 
where it has once occurred, it is apt to occur 
again. Its only remedy, as far as I know, is a 
large dose of opium. Opium is the only means 
of rescue during the agony, and the only safe- 
guard against its return. 

Thus it is with opium as it is with bleeding. 
Day by day it makes its sensible impression both 
upon the constitution at large, and upon the dis- 
eased organ. It is pre-eminently sedative and 
anodyne and antispasmodic. And so day by day 
it is curative in a certain measure, and gives as- 
surance that it is contributing in the mean time 
to the ultimate cure. 

Well, then, while we look to feelings and. 
functions, both constitutional and local, and gather 
notices from them that our remedies are working 
beneficially towards their end, have not the aus- 
cultatory signs some intimations of the like import 
to give us? Having gained great information 
from them respecting the nature and seat of the 
disease within the heart, and the period of its 
commencement, we are disposed to look to them 
to tell us of its decline and reparation. And no 
doubt they do tell us a great deal ultimately. 
They give us all the knowledge that can be 
gained of the condition to which the heart reverts 
at last. But in the mean time, are not changes to be 
sought for in the auscultatory signs day by day as 
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bleeding after bleeding, or remedy after remedy (be 
it what it may) is employed, changes which shall 
show the curative effect of the treatment now in 
progress ? 

Experience says that changes in the auscultatory 
sions do not occur after this manner; and the 
nature of the thing shows that they cannot. 

By venesection, or other modes of bleeding, by 
a blister, or by a dose of opium, pain, anguish, or 
palpitation or irregular action of the heart, are 
subdued or pacified, or made more tolerable; and 
the same symptoms returning, are again brought 
under by the same remedies. But in the mean 
time, the murmurs, endocardial or exocardial, 
which have been present from the beginning, do 
not come and go, and rise and fall. When pain 
or anguish, or palpitation, or irregular action of 
the heart, is the greatest, the unnatural sounds 
are not the loudest. When those are the least, 
these do not become faint or inaudible. So says 
experience. 

Now only consider how different in their very 
nature are those symptoms and these auscultatory 
signs, and wherein that difference consists, and you 
will presently see how it comes to pass that they 
cannot both be brought under equal degrees of 
abatement and controul by the same remedies. 

Pain, anguish, palpitation and irregular action, 
are things purely vital. They are the sensibilities 
and functions of the organ exalted and hurried, 
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and baffled by the present stimulus of inflammation. 
And, so far as the remedy can subdue it partially, 
or entirely, temporally or permanently, they are 
made to subside or to cease for a while, or altoge- 
ther. But the endocardial and the exocardial 
murmurs, are annexed to purely mechanical condi- 
tions, and proceed from new substances formed 
within and without the heart. And as long as 
these substances remain, whether the heart move 
forcibly, or feebly, rhythmically, or irregularly, 
with pain, or without pain; it cannot move with- 
out the accompaniment of these sounds. 

It is true that these substances are formed by 
the blood vessels engaged in the inflammation. But 
the products of the inflammation remain for a time 
after the actuating principle and vital movements 
of the disease have ceased. And as long as they 
remain, they have mechanical effects, according to 
their kind, their seat, and their degree. As long 
as lymph abides upon the internal lining or exter- 
nal covering of the heart, though inflammation 
have entirely ceased, unnatural sounds must 
result. As long as the blood has a thickened valve 
or an unequal surface of the endocardium to pass 
over, it must pass with a whiz. As long as the 
folds of the pericardium, being still free to move, 
encounter ruggedness and inequality, they must 
move with a grating noise. 

Learn, then, to read aright the meaning of these 
two orders of symptoms referable to the heart,—the 
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vital and the mechanical. Beware, especially, when 
the question is concerning the effect of remedies 
upon the disease, of mixing or confusing the in- 
telligence which each has now to give. The vital 
symptoms, when they cease, denote that the in- 
flammation has come to an end. The mechanical 
symptoms, when they yet continue, denote that 
the effects of the inflammation remain. The two 
do not speak a contradictory language, but they 
speak of different things. 


a 
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LECTURE XIII. 


THE GENERAL QUESTION CONSIDERED OF MERCURY 
BEING A REMEDY FOR INFLAMMATION. — CONDITIONS 
FAVOURING ITS REMEDIAL OPERATION. — THESE 
FOUND IN THE NATURE OF THE INFLAMMATION, IN 
THE PART IT OCCUPIES, AND IN THE CONSTITUTION 
OF THE PATIENT. — ITS REMEDIAL OPERATION 
EITHER ANTIPHLOGISTIC OR REPARATORY. — THE: 
FIRST CHIEFLY DISPLAYED IN THE INFLAMMATIONS 
OF TROPICAL CLIMATES. — PARALLEL FORMS OF IN- 
FLAMMATION HARDLY KNOWN IN THIS COUNTRY.— 
WHAT COME NEAREST TO THEM. — THE EFFECT OF 
MERCURY IN THESE NOT ALONE, BUT CONJOINTLY 
WITH BLEEDING.—THE PROBABLE NATURE OF ITS 
ANTIPHLOGISTIC OPERATIONS INFERRED FROM ITS 
EFFECTS, ESPECIALLY IN TWO KINDS OF INFLAM- 
MATION. —ITS REPARATORY OPERATION SHOWN BY 
INSTANCES. 


As a further remedy in the treatment of endocar- 
ditisand pericarditis, I would proceed next to speak 
of mercury. But I find myself unable to manage 
this part of the subject intelligibly, without first 
making you acquainted with my notions of the 
use of mercury in inflammation generally. 

Upon a matter like this more uniform and 
settled opinions than we find might have been 
expected among medical men. Some appear to 
regard mercury as absolutely remedial of inflam- 
mation, and apply it somewhat indiscriminately 
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and extravagantly, from a too credulous belief 
of all that has been reported in its praise. And 
some see nothing remedial in it, and forego its 
use altogether, because they look for a more exact 
measure of its benefit in each particular case 
than it is possible to obtain. 

But men of experience surely cannot differ 
thus widely: JI mean that sort of see ee 
which belongs to the subject. 

Those who are largely conversant with inflam- 
mation in its graver forms,—such as it often 
appears in hospitals,—and are much engaged in 
treating it, must have made or witnessed fre- 
quent trials of mercury for its cure. And among 
such, who possess the needful experience, while 
there would probably be found different degrees 
of confidence in it as a remedy, none would deny 
to it all curative power whatever. 

Now I venture to offer the following consider- 
ations, hoping that they may serve to reconcile in 
some degree discordant opinions, and to show how 
far and for what mercury may be trusted in the 
treatment of inflammation. 

First, then, it is quite certain that mercury is 
not applicable to all cases of inflammation alike. 
In some it is eminently remedial; in some less 
obviously so; and in some it is not remedial at 
all. Therefore, besides the fact of the infiam- 
mation, there must be conditions annexed to it, 
which aid or insure its efficacy. 
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What are these conditions? I do not know 
that I can clearly point them out. But perhaps 
I can tell you where to look for them. 

You are to look for them, then, not only in 
the inflammation itself, but also in the part on 
which it falls, and in the constitution of the 
patient. 

The condition which respects the inflammation 
itself is probably contained in its greater tendency 
to certain results. Now inflammation tends to 
the deposition of lymph, and to the effusion of 
serum and of blood, and to suppuration. And 
all these results are often found to occur equally 
and in quick succession or almost simultaneously ; 
but often one or other is the predominant or almost 
exclusive result. Accordingly, in different cases, 
inflammation will bear to be called adhesive, or 
serous, or hemorrhagic, or suppurative. And 
the more it is adhesive, or has its tendency to the 
deposition of lymph, the more does it admit the 
curative impression of mercury. 

That over and above this predominant tendency 
of the inflammation itself, there is some condition 
belonging to the nature of the part, which favours 
the remedial operation of mercury, would seem 
highly probable. or all experience bears testi- 
mony to its more general utility in inflammation 
of serous than of mucous membranes. In 
pleurisy, in peritonitis, we are accustomed to 
give mercury without much discrimination of the 
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kind of inflammation we have to deal with, or 
whether its predominant tendency be to lymph, 
or serum, or pus, or blood; and success has 
attended the practice. But in tracheal and 
bronchial inflammation we seldom give it, and 
yet the majority of cases do well without it. 

Still there may be a doubt, whether what we 
ascribe to the part may not be all included in 
the nature of the inflammation. for in serous 
structures its tendency is almost always to, de- 
posit lymph. In pleurisy and peritonitis, what- 
ever else be found, serum, or pus, or blood, it 
is all involved in false membranes; whereas in 
mucous structures its tendency is almost always 
to mucous or muco-purulent effusions. But 
occasionally, although very rarely, laryngeal, tra- 
cheal, and bronchial inflammation has its sole 
and entire result in the deposition of lymph; 
and then mercury becomes the remedy upon 
which we mainly rely for its effectual cure. The 
very exception points rather to the nature of the 
inflammation than to its seat. | 

But whatever may be thought of one sort 
of inflammation rather than another, and of 
one inflamed part rather than another needing 
mercury and favouring its effect as a remedy, 
there are states of constitution which aid or 
hinder its curative operation in a remarkable 
manner. | 

Now the constitution which bears mercury the 
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best, and most readily accepts and appropriates 
all the good it is capable of doing, is that which 
is naturally and habitually the most healthy and 
the most free from all specific taint or weakness, 
whether hereditary or acquired. When in such 
a constitution inflammation is met with, it com- 
monly arises from accident; but having arisen, 
it partakes of the nature of the subject. It is 
simple and vigorous, and speeds on rapidly to its 
destined result. Inflammation in such a consti- 
tution would never be cured, if the same strength 
which sustains the force of the disease did not 
sustain the greater force (for greater it must be) 
of every counteracting remedy, of bloodletting 
and of depleting methods in all their kinds, and 
especially of mercury. The constitution which 
bears mercury the worst and is most apt to con- 
vert the good it might do into evil, is that which 
is habitually unhealthy, and has acquired or in- 
herited some specific taint or weakness, as scrofula. 
When inflammation is met with in such a consti- 
tution, it either proceeds from some slight 
provocation, or arises spontaneously out of the 
morbid habit of the subject; and having arisen, 
it still partakes of the same as it goes along. 
Its course is unequal and precarious, not steadily 
tending to any certain result. All remedies 
applied to it are of doubtful efficacy. The same. 
weakness which is unequal to carry on the dis- 
ease cannot sustain the force of simple antiphlo- 
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gistic remedies, and is especially abhorrent of’ 
mercury. | 

But is mercury to be altogether forbidden as 
a remedy for inflammation in scrofulous consti- 
tutions? I am far from saying so. For even 
in them I have sometimes seen inflamed organs 
plainly and palpably rescued from destruction by 
mercury pushed to salivation. 

But then the cases were peculiar. The inflam- 
mation had been unnaturally vigorous and rapid 
for the constitution in which it was found, as if 
it came from some violent irritation forcing for 
the time a feeble body into actions (as it were) 
beyond itself, and enabling it to bear for the time 
extraordinary remedies, and mercury among the 
rest. Thus phrenitis, peritonitis, or pleurisy 
suddenly developed and rapidly progressive, in 
the most scrofulous subjects, should have the 
chance of benefit from the mercurial treatment. 

These, then, are some of the conditions in the 
disease itself, in the part it occupies, and in the 
constitution of the patient, which seem to favour 
the success of mercury as a remedy for inflam- 
mation. 

Further, some little insight has been gained 
from experience into the mode of its curative 
operation. 

I believe that mercury has two ways by which 
it contributes to the cure of inflammation. In 
the one it constrains the morbid energy of the 
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blood-vessels, and counteracts the powers by which 
the inflammation is carried on. Thus it takes its 
place in the same rank with blood-letting. In 
the other, it aids the reparation of parts by pro- 
moting the removal of substances foreign to them, 
whether fluid or solid, which inflammation has 
produced and left behind. ‘Thus it displays a 
power different in kind from that of blood-letting, 
and coming into operation, and having its work 
to perform, after blood-letting has done all it can. 
Let us call the first the antiphlogistic, and the 
second the réparatory, operation of mercury, and 
consider each separately. 

The purely antiphlogistic power of mercury is 
displayed most eminently in the inflammatory 
diseases of intertropical climates. Here the race 
is fairly run between the actions and movements 
raised within the body by the disease, and the ~ 
counter-actions and counter-movements raised by 
the remedy. The work of destruction by the 
disease is the work of a day or two. And the 
work of a day or two must be the work of coun- 
ter-action by the remedy. Even within this time 
mercury must be made to salivate, if mercury is 
made to cure. If the disease outrun the remedy, 
the patient dies; if the remedy outrun the disease, 
the patient is saved. And all that respects the 
disease, and all that respects the remedy, is so 
marked, so sudden, and so forcible, that physi- 
cians neither doubt nor reason about the matter. 


LECT. XIII. CLINICAL MEDICINE. 267 


They see what happens, and, resting upon the evi- 
dence of what they see, they know that the dis- 
"ease is cured by mercury. 

Yet hardly more certain is the fact of the cure 
by mercury, than the manner in which it exercises 
its curative operation. For, when mercury ar- 
rests and cures these frightful inflammations of 
the tropics, it is plain that its power is expended 
upon the actions of the disease in controlling them, 
not upon the effects of the disease in indduiding 
their reparation. The effects, if the disease go on 
to its effects, are such as admit of no reparation. 
Organs are found mashed, dissolved, and fallen 
in pieces, with hardly a trace of their elementary 
structure left, when the patient dies. 

Our knowledge of this purely antiphlogistic 
power of mercury is new knowledge, almost within 
our own times. We are indebted for it mainly 
to our own countrymen practising within the 
Tropics, and a large amount of gratitude is due to 
them from all mankind. 

Now, what mercury could do in India, it was 
naturally supposed capable of doing in Europe ; 
and experiments were not long wanting to put it 
to the test. 

It was about the time I was a student, that 
mercury was first greatly talked of and greatly 
employed as a remedy for acute inflammation in 
this country. And it has been so talked of and 
so employed from that time to the present. In 
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the meanwhile experience has been growing; 
and now, perhaps, the use and amount of its 
antiphlogistic power are settled as far as they ever 
can or ever will be. 

With us inflammation never, or very rarely, 
begins and runs on and terminates exactly after 
the pattern of Indian inflammation. It comes 
nearest to it, when it puts on its acutest form, 
and attacks vital organs. And in such inflam- 
mation mercury has been administered something 
after the Indian mode and measure, and has 
obtained results which display satisfactory proof 
of its antiphlogistic power. So satisfactory, that, 
for the sake of this power which they believe it 
to possess, a majority of the most experienced 
physicians in England at this day would be found 
employing mercury and pushing it to salivation 
in the earliest stages of acute phrenitis, pneumo- 
nia, pleurisy, and peritonitis. 

If Iam told that phrenitis, pneumonia, pleu- 
risy, and peritonitis in their acutest forms have been 
cured by other means, before mercury was yet 
_ known to have an antiphlogistic power, or had ever 
yet been given with an antiphlogistic aim; that 
they have been cured by timely and copious blood- 
letting, and somay be cured again ; I admit the fact. 
If I am further told, that the stontest advocates 
for the use of mercury dare not leave such cases 
to mercury alone, but employ it concurrently with 
blood-letting, I admit the fact. 
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But questions of practical medicine are not to 
be settled like points of casuistry. The logical 
inference from the result of certain cases may 
incline one way, and the general mass of ex- 
- perience may incline another. 

In this, that, and the other case of phrenitis or 
peritonitis, pneumonia or pleurisy, the patient is 
largely bled and rapidly salivated, and is quickly 
well; and in all this perhaps you find no sure war 
rant for believing that mercury contributed any 
thing to the cure; or, perhaps, you infer confi- 
dently that the cure was altogether due to the 
blood-letting; for in other cases bleeding alone 
has been employed, and recovery has followed. 

Well! as far as the particular cases go, I can- 
not venture to say that your inference is wrong. 
Still my practice must be governed by the sum 
of my experience. And the sum of my experience 
is this, that the acutest forms of these inflam- 
mations are arrested more surely and more speedily 
by bleeding and mercury conjointly than by 
bleeding alone; and not only more surely and 
speedily, but by a less loss of blood; in short, 
that mercury does not supersede blood-letting, but. 
that it aids its antiphlogistic power, and yet 
spares its amount. 

Now, in the popular notion, the acutest inflam- 
mation is that which displays the greatest power 
and force of vascular action and the greatest 
febrile heat, and which works its local changes 
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upon the part affected with the greatest rapidity. 
Such inflammation we have been contemplating. 

But there is inflammation which works its 
local changes with extreme rapidity, and yet 
rouses. the movements of the general vascular 
system little, or not at all; nay! even sometimes — 
depresses them, and raises little or no febrile 
heat. By what name would you characterise 
this inflammation? As respects its general 
vascular action and its fever, acute it is not. Yet, 
as respects its local morbid processes, its effusions 
of serum, lymph, pus, and its dangerous or de- 
structive disorganisation, acute it is indeed. But, 
by whatever name you call it, by what remedies 
would you treat 1t ? If by bleeding at all, it 
must be by local bleeding, and sparingly and 
cautiously even by that. There is no great and 
palpable force of action in the disease, and there- 
fore no great and palpable force of impression 
needed in the remedies. But there is a destruc- 
tive disorganising process rapidly at work, which 
needs to be rapidly overtaken and counteracted. 
And this (as I well know) is often effected by 
mercury. 

Thus phrenitis and peritonitis, pneumonia and 
pleurisy are seen to hurry on their destructive 
processes, making no shew of energy and power, 
and bearing and requiring loss of blood sparingly 
or not at all; yet curable, and often cured, by 
mercury. 
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Now reflect for a while upon what has been 
said. Here are two forms of acute inflammation, 
both alike, yet both different, and mercury having 
a share in the cure of both, but not an equal share. 
Think what these inflammations are, and how 
mercury is brought to bear upon them, and per- 
haps you will gain some little insight into the 
nature of its remedial operation. 

In both, the essence of the disease within the 
part is the same, equally rapid, equally destructive, 
and tending to identical results; but the accom- 
panying conditions in the constitution at large 
are different: im the one great febrile heat and 
great excess of vascular action; in the other little 
or no febrile heat, and a defect rather than excess 
of vascular action. In the first, there 1s the dis- 
ease, and much beyond it, the result of sympathy 
reaching to all the nerves and all the blood-vessels 
throughout the body. In the second, there is the 
disease and the disease alone, carrying on its own 
essential morbid processes within the part. Blood- 
letting is a remedy for the first, and sometimes 
the sole and exclusive remedy. It subdues the 
high vascular action and febrile heat, and, reaching | 
the disease within the part through the constitu- 
tion, it subdues it also, and so compasses the 
entire cure. But while blood-letting is a remedy 
for the first, it may not be the sole and exclusive 
remedy. It may subdue high vascular action 
and febrile heat, and not at all arrest the disease 
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within the part, or it may restrain it a little but 
not subdue it, and it may need the help of mer- 
cury to complete the cure. 

Mark then; it is upon the very essence of the 
disease, upon the essential morbid process within 
the part, that the remedial power of mercury is 
brought to bear. 

In the second, blood-letting is a less prominent 
and a less needful remedy, and mercury has a 
larger, and a more potential and more intelligible 
share in the cure. For here, too, and here more 
unquestionably, its remedial operation is, and _ 
must be, counteractive of the disease within the 
part, and of it alone. or the disease within the 
part is the whole disease. 

Well, then, from the share which mercury 
seems to have in the cure of these two forms of 
acute inflammation, what is the little insight (for 
it becomes us to speak modestly in such a matter) 
to be gained into the nature of its operation as 
an antiphlogistic remedy? It is this; that, 
whereas some remedies act upon the heart and 
pulsating arteries, and so become antiphlogistic 
by subduing their impulse, or moderating its 
excess; others upon the nervous system, and so 
become antiphlogistic by abating irritation and 
pain; and others act upon glands and. upon 
various organs which secrete, and so become an- 
tiphlogistic through derivation or sympathy, 
mercury acts upon the extreme blood-vessels. And 
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these are the immediate instruments of the dis- 
ease; and so mercury becomes antiphlogistic by a 
mode of impression which directly interferes with 
the inflammatory process itself. 

But mercury is reparatory as well as anti- 
phlogistic. When inflammation has not beer 
withheld from reaching some of its results, and. 
these have done injury to the structures it has 
occupied, injury, however, not altogether irre- 
parable or presently destructive of life, then mer- 
cury is among the remedies which have power to 
eall into action those wonderful capacities which 
nature has provided for her greatest need. lt 
now belongs to mercury among other remedies to 
aid and hasten and render more effectual those 
operations of the part and the constitution, by 
which organs are entirely or partially restored to 
soundness, and life is saved. 

When phrenitis has reached hydrocephalus, or 
peritonitis abdominal effusion; when pneumonia 
has reached hepatization, or pleurisy hydrothorax, 
then mercury is among the remedies which have a 
power of stimulating the absorbents to remove 
the matter extraneous to the blood-vessels whether 
fluid or solid, and so of restoring the diseased 
structures to the conditions of health. Therefore 
in this state of things it is high time to give 
mercury, if it has not been given before ; or if mer- 
cury has been employed at every previous stage, 
there is now as much need of it as ever. Whether, 
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pending the inflammation, the chance of, benefit 
from the antiphlogistic power of mercury has been 
thrown away, or whether it has been made the 
most of, and has not succeeded, there is its re- 
paratory power still to look to, which may make 
up for the fault of our practice in the one case, 
and the failure of our practice in the other. 

But as, with its antiphlogistic power, mercury 
has sometimes a smaller and sometimes a larger 
share in the cure of inflammation; so, with its 
reparatory power, it has sometimes many aux- 
iliaries, and is sometimes almost all in all. There 
are cases in which, under the use of purgatives 
and diuretics and counter-irritants, the effused 
serum or lymph is daily becoming less and_ less; 
and when salivation arrives, it 1s difficult to 
determine how much mercury contributes to 
insure or complete the reparation which had 
already begun, and proceeded to a certain point. 
And, again, there are cases in which serum and 
lymph abide undiminished in cavities, on surfaces, 
and among interstitial textures, in spite of many 
remedies; yet no sooner does salivation appear 
than they forthwith begin to be absorbed, and 
continue to be absorbed rapidly until they are 
entirely gone. 

This distinction between the antiphlogistic and 
reparatory powers and operations of mercury is 
simple, and intelligible, and (I believe) true. It 
has not been plainly stated, but it has been 
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plainly acknowledged by the common practice ot 
medical men, and confirmed by their experience. 
Tam sure it will be usefully borne in mind. For 
there are no conditions more essential to the 
success of our practice than these; namely, first 
to understand the purposes which a remedy is 
able to fulfil, be they few or be they many, and 
then to have clearly in view those for which it is 
needed in the particular case, and then steadily 
to point it and press it to its mark. 

But, though they may be distinct in kind, it is 
not always easy to determine where the antiphlo- 
gistic operation of mercury ends, and its repara- 
tory operation begins. And truly they are often 
both required and both displayed in the same 
ease. Where mercury is needed and given to 
abate or arrest inflammation in its earliest and 
most active stages, it is commonly still needed 
and still given in its decline. The best and most 
efficient treatment of inflammation is seldom so 
absolutely successful, but that something is left 
for reparation before the organ can be said to 
have acquired its perfect soundness.. 
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LECTURE XIV. 


SUBJECT CONTINUED. — ANTIPHLOGISTIC AND REPA- 
RATORY POWER OF MERCURY OVER ACUTE INFLAM- 
MATION FURTHER ILLUSTRATED BY ITS EFFECTS IN 
IRITIS, OVER CHRONIC INFLAMMATION BY ITS EFFECTS 
IN RHEUMATIC OPHTHALMIA. ITS EFFECTS UPON 
INTERNAL CHRONIC INFLAMMATION. — OUR ASSU- 
RANCE OF THE SEAT IS GENERALLY GREATER THAN 
IT 1S OF THE ESSENCE OF INTERNAL CHRONIC DIS- 
EASES.—OUR CONCLUSIONS, THEREFORE, LESS CON- 
FIDENT RESPECTING THE EFFECTS OF MEDICINE 
UPON THEM.—EXPERIENCE OF THE CURATIVE EF- 
FECTS OF MERCURY IN MANY HIDDEN DISEASES, 
WHICH FROM CIRCUMSTANCES ARE DEEMED INFLAM- 
MATORY.—NOTICE OF A PRINCIPLE TO BE REGARDED 
IN THE MODE OF ADMINISTERING IT. 


Aut that has been said of the uses of mereury, 
both as an antiphlogistic and a reparatory remedy, 
will be found to have its best illustration in the 
inflammatory diseases of ‘one particular organ. 
And that organ is the eye. And if any of you 
have imbibed an unlucky scepticism respecting 
the curative powers which belong to mercury, a 
month’s diligent attendance and observation at 
the Eye Infirmary will be sure to disabuse you of 
it. The eye might have been intended to furnish 
us a little model for studying processes of disease 
and processes of reparation as they go on in all 
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parts of the body, so admirably does it answer 
this purpose. | 

In the eye we may behold the miniature of 
all diseases ; for here nature has displayed, as in a 
glass, all the little intimate details of her own 
wonder-working powers; her modes of disor- 
ganising, and her modes of repairing; and the 
aids which she receives, and the impediments 
which she sustains, from the right and wrong 
application of medical agents. 

Let us take the iris, its inflammations, and 
their cure, and dwell upon them for a while. 
There are cases of iritis in which the entire cure 
is achieved by. blood-letting alone. The fact 
cannot be denied. Butsuch cases are rare. And. 
_ there are cases in which the entire cure has been 
compassed by mercury alone. Neither can this 
fact be denied. But such cases likewise are rare. 
The vast majority of cases which have terminated 
in a restoration of the organ to its perfect struc- 
ture and functions, have been treated by both. 
Experience is so decisive upon this point, that it 
would be morally wrong to come to the treatment 
of any particular case with the purpose of trusting 
exclusively to either. 

Truly there is enough for both to do. And 
with a little attention you may see clearly what 
it is that each really does, and may apportion to 
one and the other the exact share that belongs to 
it in bringing about the result. 
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Now blood-letting and mercury have not the 
same relative share of the cure in all cases. In 
one, blood-letting has a very large share, and 
mercury avery small one; and in another, the two 
remedies have their proportionate shares inverted ; 
while in neither case could either of the remedies 
be dispensed with. 

In very acute iritis where, besides the iris being 
discoloured and covered or studded with lymph, 
and besides the irregular pupil and the vascular 
zone around the cornea, the sclerotic is streaked 
with blood-vessels and the conjunctiva 1s as though 
injected with vermillion, blood-letting is de- 
manded; even venzsection, if the pulse be hard 
and full, and cupping upon the temples, if it be not. 

And how much does the blood-letting in such 
a form of iritis usually effect? It changes the 
general aspect of the eye. It empties the blood- 
vessels of the sclerotic and conjunctiva, All 
that was vividly red beyond the margin of the 
cornea becomes paler. But all within this limit 
remains the same; the zone round the cornea, 
the lymph upon the iris, and its discoloration, 
and the irregular pupil all remain the same. 
Blood-letting has abated or subdued the inflam- 
mation so far as it has exceeded the bounds 
which essentially belong to it as an iritis. But 
within those bounds it has not reached it reme- 
dially in the smallest degree. Within those 
bounds, in spite of the blood-letting, the inflam- 
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mation is still proceeding uninterruptedly to its 
results. The points of lymph go on enlarging 
themselves into masses, which more and more fill 
the anterior chamber, and close the pupil, and 
more and more involve iris, and cornea, and 
crystalline lens in one indiscriminate disorgan- 
isation. 

But add the use of mercury to blood-letting in 
the treatment of iritis in this, its acutest form ; 
and, besides a visible emptying of blood-vessels in 
the entire organ, there will, as soon as salivation 
arises, be a visible change in the condition of 
parts within the proper sphere of the inflam- 
mation. Whatever stage the inflammation has 
reached, there it will pause. Then the cluster of 
blood-vessels, which tended to the margin of the 
cornea, will become paler and paler, and the 
vascular zone will be seen to fade, and the drops 
of lymph which studded the surface of the iris 
will cease to increase, and then begin to lessen, 
and then gradually disappear. In the mean time, 
the aqueous humour becomes clearer ; the pupil, 
which was rendered irregular by partial adhesions, 
recovers its circular form, and vision is perfectly 
restored. | 

But in iritis, when the general aspect of the 
eye is not vividly red, and when the general 
vascular system is not roused into fever, and 
there is no hardness of the pulse, and yet, never- 
theless, within tts own specific limits, the inflam- 
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mation is carrying on its own essential processes 
actively, rapidly, and destructively, and the zone 
encircles the cornea, and the iris is covered or 
studded with lymph, which is daily becoming 
more and more, and the pupil is irregular or 
fixed; then there is small need of blood-letting, © 
and only of local blood-letting at most; but the 
need of mercury is as great as ever. We cup or 
we apply leeches; and the good that we thus do 
is seldom immediately apparent. It is not until 
the mouth becomes sore, that any visible change 
begins in the conditions of the disease. 

Here, whatever may be due to cupping or 
leeches, observation cannot be wrong in assign- 
ing the larger and more appreciable share of the 
cure to mercury. 

Such is the strong testimony which practical 
experience can furnish to the antiphlogistic and 
reparatory powers of mercury, when it is brought 
to bear upon acute inflammation. By acute in- 
flammation, I mean that which carries on its dis- 
organising processes rapidly, and which works 
manifest change and detriment within the struc- 
ture of parts from day to day, whether it be 
accompanied by much excess of action in the 
vascular system at large, and much febrile heat, 
or by little or none at all. 

But mercury is capable of an antiphlogistic 
and reparatory impression upon chronic inflam- 
mation. By chronic inflammation, I mean that 
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which carries on its disorganising processes so 
slowly that the amount of change and injury it 
does to the structure of parts is not appreciable 
from day to day. It is also the characteristic of 
this inflammation to abide long in one stage be- 
fore it passes on to another. 

Now this general tardiness of its progress, and 
this lingering in its several stages, give leisure 
and opportunity for learning the effects of reme- 
dies upon it. Thus, some remedies are found to 
act curatively in one stage rather than another, 
and others to act curatively alike in several. 
Among the last is mercury. When chronic in- 
flammation abides long in the stage of mere vas- 
cular repletion, mercury will often arrest it there, — 
so that it shall finally cease before it has pro- 
ceeded to effuse serum or lymph. Jn those forms 
of ophthalmia called rheumatic, the special red- 
ness of the sclerotic and the vascular zone, 
and the general redness of the conjunctiva, after 
they have long existed together with their cha- 
racteristic pain, and have long refused to yield to 
other remedies, have often gradually yielded to 
mercury, producing salivation. 

And in the same forms of inflammation, now 
advanced to a more onward stage, the hazy 
cornea, and the turbid aqueous humour, and the 
discoloured iris, and the irregular pupil, have 
been gradually cleared up, and been restored, as 


282 SUBJECTS CONNECTED WITH LECT. XIV. 


the mouth has been gradually made sore by mer- 
cury. 

But, in the whole range of diseases, the cases 
are few in which we can gain sensible demon- 
stration of what is going on within the part. 
Most frequently we are obliged to reason and 
to calculate and learn from the manner in which 
function and sensation are affected, what is the 
part, and what is the disease, and what is the 
fittest remedy. Yet, without doubt, the little 
that falls within the reach of the senses, is the 
best and readiest help to much more that hes 
beyond them. Thus the visible forms of chronic 
inflammation, and their visible cure by mercury, 
exemplified in the eye, suggest what many forms 
ef unseen chronic inflammation are likely to be, 
and the probable success of mercury for their 
cure. Accordingly mercury has come to have a 
frequent place among the remedies of such in- 
flammation when it is believed to exist. 

Still to draw our instances from the eye, 
vision is often lost, or impaired in various degrees, 
where we do not discern the actual disease, but 
believe it to be seated in the optic nerve or the 
retina; and where, from circumstances attending 
the loss or impairment of vision, we conceive the 
disease of the retina or optic nerve to be chronic 
inflammation, or some of its effects. This notion 
of the disease at once points out the remedy. And 
it is remarkable in what numerous instances of 
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amaurosis vision has been gradually restored by 
mercury pushed to salivation. The success of 
the remedy plainly denotes the nature of the 
disease. In many such affections medicine 
would be absolutely without resource but for 
mercury. | | 

But to draw our instances.from other organs, 
there are numerous affections of the limbs in 
which sensation or voluntary motion, or both, are 
perverted, impaired, or lost; and numerous mental 
affections, in which intellect and moral perception 
are disturbed, or injured, or annulled. The dis- 
ease, without doubt, is in the spinal marrow, or 
in the brain. But of what kind is it? Often 
the history of the patient will tell us something ; 
his habits, his mode of living, or injuries, acci- 
dents, and by-gone complaints which have be- 
fallen him; and often the history of his symptoms 
will tell us more,—how they began, and how 
they have proceeded hitherto, and what has done 
good, and what has done harm, and all together 
may point strongly to chronic inflammation. 
And happily this chronic inflammation may be 
still lingering in some stage short of that dis- 
organisation which is destructive and irreparable. 

Upon these fair presumptions the treatment 
has been instituted, and mercury has been em- 
ployed among other remedies, and salivation has 
been gradually produced and long maintained; 
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whereupon the symptoms have gradually cleared 
up, and finally disappeared altogether. 

Many of the most satisfactory examples which 
I have seen of the curative powers of mercury, 
have been furnished by these forms of disease, 
in which I considered that I had chronic inflam- 
mation to deal with. 

But let me be very careful of misleading you. 
Very many have been the instances in which I 
have seen mercury utterly fail to exercise any 
curative impression whatever, where the pre- 
sumption of chronic inflammation has been as 
strong as possible, and where the fact has been 
put beyond a doubt by examination after death. 

The truth is, that chronic inflammation, in 
organs remote from observation, often proceeds so 
much by degrees and so covertly, as to give no 
intelligible notice of itself, until it has already 
reached results which are irreparable. The 
steps and stages of chronic inflammation are not 
to be distinctly traced and calculated except by 
the eye. 

Again, very many have been the instances in 
which the treatment by mercury and other anti- 
phlogistic remedies have not succeeded for the 
cure of supposed chronic inflammation; because, 
in fact, no such inflammation has existed, but 
some other disease, in its own nature incurable. 

Now when a disease is thus taken and treated 
for inflammation, and turns out to be no such 
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thing, and taken and treated for curable, and 
turns out to be incurable, there is ignorance no 
doubt on our part, or there is mistake, and some 
may think there is blame. But it is such igno- 
rance as must be, such mistake as cannot be 
helped, such blame as the best and wisest of us 
all have no power of escaping. From the nature 
of things it cannot be otherwise. 

There were at the same time under my care in 
the. hospital, two men completely paraplegic. 
Both had lost sensation and voluntary motion of 
the lower extremities by slow degrees. This was 
all that could be said of their symptoms. In 
neither of them was there any fever, or vascular 
excitement or pain. From the account which 
they gave of themselves, there was reason to 
believe that the disease of both had originated in 
exposure to cold some weeks ago, and that that 
disease was chronic inflammation of the spinal 
marrow, or its coverings. 

Both were treated by the same remedies, by 
counter-irritants to the spine, and by mercury. 
In both, salivation was Sry induced, and 
was long maintained. 

Well, what were the results? One patient, as - 
soon as the mercury gave notice of its specific 
effect upon the constitution, showed an earnest of 
improvement. Sensation and the power of motion 
returned very slowly, but at last very completely, 
to his limbs, and after three months he walked 
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out of the hospital well. The other never showed 
the least sign of improvement, and, after lingering 
in the hospital for many months, he died. Upon 
examination a small scrofulous tumour was 
found growing from the theca, and pressing upon 
the spinal marrow. 

Now I can fancy an uninformed looker-on 
coming to a very unjust judgment upon these 
results, and giving a very unjust award of praise 
and blame accordingly; applauding what he might 
take for a clear insight into the nature of the 
disease in the one case, and the consequent success 
of its treatment, and censuring what he might 
take for ignorance and mistake, and consequent 
failure, in the other. But there is neither praise 
nor blame in the matter. You cannot be sure of 
the success of your remedy, while you are still 
uncertain of the nature of the disease, as you 
must be here. 

The diagnosis of disease is often easy, often 
difficult, and often impossible. “/ Why it is so, 
would be a most interesting and profitable enquiry ; 
but a very large one too, much too large for us 
at present. But I must just touch upon one 
part of it (the part which here concerns us), and 
try to show how it happens that the diagnosis of 
disease is often absolutely impossible. 

All diseases are known by their symptoms ; 
and all symptoms may be regarded under two 
general aspects, viz.,—those which denote the 
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disease in its essence, and those which denote the 
disease in its seat. Thus, inflammation has 
symptoms arising out of itself as such, which 
denote it to be an inflammation; and it has 
symptoms arising out of the disturbed functions 
of the organ it occupies, which denote what that 
organ is, as the brain, the lungs, the heart, the 
stomach. 

Now, in proportion as inflammation is more 
acute and rapid, both orders of symptoms are 
more express and prominent, and the diagnosis 
both of what is the disease, and of what is its. seat, 
is equally certain. But in proportion as inflam- 
mation is more chronic and tardy, the symptoms 
which flow from its essence are less and less 
marked; they may even become indiscernible, so 
that they cannot be said to exist at all. And 
then the diagnosis of what the disease is, becomes 
necessarily more and more obscure, and may be so 
obscure as to amount to no diagnosis at all, Yet 
in the meantime the symptoms which flow from 
the part are distinct enough, and become more and 
more distinct from week to week; and thus, while 
a very obscure diagnosis of the nature of the disease 
is all that can be obtained, or no diagnosis at 
all, the diagnosis of its seat is clear and un- 
doubted from first to last, 

There is, then, a hard necessity in‘ the case 
and there is no help for us; while of the organ 
affected we are certain, at the nature of the disease 
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we can only guess. Yet in so guessing, surely 
we ought to be led by our hopes, and by the pos- 
sibilities of doing good. We should always pre- 
sume the disease to be curable until its own 
nature prove it otherwise. 

But when the question is of chronic disease af- 
fecting the structure of parts, to presume that it 
is curable is tantamount to presuming that it is 
simply inflammatory; and this at once suggests 
the use of mercury. 

Now, I once heard an old experienced physician 
say, that most of the obscure diseases were cured 
by mercury. This is as much as to say that most 
of the obscure diseases are of the nature of chronic 
inflammation. It would perhaps be nearer the 
truth to say “many,” instead of “most,” and this 
would still leave sufficient encouragement for the 
employment of mercury. 

_ But one point yet remains to be well con- 

sidered. I have spoken already, as we went 
along, of mercury so given in one case as to pro- 
duce salivation rapidly or at once, and so given 
in another case, as to produce salivation slowly 
or gradually. But, if salivation do but take 
place, does it matter much to the cure whether it 
arise sooner or later? Yes! indeed does it. And 
this is the very point now to be considered. It 
is as important as any to be found in the whole of 
practical medicine. 

Mercury, as a remedy for inflammation, requires 
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to be administered with as careful an adaptation 
of its dose to the exigencies of each particular 
case, as bleeding does of its mode and quantity. 
The principle of practice is this, to measure the 
force and rate of the counteractive impression to 
be produced, whether by bloodletting or by 
mercury, by the force and rate of the disease. If 
you have an inflammation of the greatest force 
and greatest rapidity to deal with, and organic 
changes are taking place from hour to hour, and 
bloodletting is to be your remedy, its mode must 
be by venesection, and its quantity must be of 
large amount; and it may need to be repeated 
again and again, and at short intervals. The 
bloodletting must make itself felt with a force 
and a rapidity which shall exceed the force and 
rapidity of the disease, otherwise it is no remedy 
at all. So, too, in the same conditions of inflam- 
mation, if mercury is to be your remedy, its dose 
must be large, and repeated. Calomel must be 
given in the dose of half a scruple at once, and 
again after six or eight hours. The patient’s 
life may depend upon his being salivated within a 
couple of days. The mercury, like the blood- 
letting, must make itself felt, by its specific effects, 
more forcibly, and more rapidly, than the disease, 
otherwise it will fail of its counteractive opera- 
tion. ’ 
But if the inflammation be of little force, and 
slow in its progress, and its organic changes such 
VOL, I. O 


290 SUBJECTS CONNECTED WITH LECT. XIV. 


as are not visible from hour to hour, or even from 
day to day, but rather from week to week, then, 
if your remedy be bloodletting, its mode must 
not be by venesection, but by cupping or leeches, 
and its quantity must be small, and, if it be re- 
peated, it must be at more distant intervals. or 
now it is essential to the cure that the counter- 
impression of the bloodletting should be kept 
down to the small measure of power, and the slow 
rate of progress, belonging to the inflammation ; 
otherwise it is no remedy at all. And in lke 
manner, if mercury be your remedy, it must now 
be given more sparingly and less frequently. The 
object is to produce salivation, not as soon as 
possible, but slowly and without surprise or vio- 
lence. A grain or two of calomel once or twice 
a day, or even some milder preparation of mer- 
ceury, will bring its specific effects to bear upon the 
disease after many days, but still remedially. / 

Upon the principle here laid down and illus- 
trated by the use of bleeding, as it is the important 
principle which is also to guide us when we employ 
mercury for the cure of inflammation, let me say 
a few words more. 

Partly, I think, this principle would be at once 
accepted as true, and partly it would seem ques- 
tionable at first sight, and would need experience 
to confirm it. That the bloodletting must be 
copious, and of the most general kind, and that 
the doses of mercury must be large, which are 
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to be counteractive of severe and rapid inflam- 
mation, may be easily conceived. It looks as if it 
necessarily must be so. But that the bloodletting 
must be scanty, and of that kind which is local, and 
that the doses of mercury must be small, which 
are to be counteractive of the inflammation that 
proceeds slowly, and is of small power, would hardly 
be expected. One should rather be disposed to 
argue @ fortiori, that copious bloodletting by vene- 
section and large doses of mercury, being able to 
cure inflammation of great force and rapidity, 
could not fail to obtain an easy mastery over that 
which is of little force, and proceeds tardily: that 
small bleedings and small doses might now be 
enough, and yet that large ones would do 
the business more summarily and at once. 
But experience comes in to rectify such calcula- 
tions, teaching us this general fact, that small 
bleedings and small doses of mercury are. unde- 
niably curative in forms of inflammation, where 
large bleedings and large doses exercise no re- 
medial power whatever. A large venesection will 
(as it were) leap over the disease without touching 
it, and afterwards a few leeches will bring it safely 
and gradually to an end. A rapid salivation will 
pass by the disease, and leave it unaltered. But 
when this salivation has been allowed to wear 
itself out, and the constitution been left to forget 
(as it were) the impression, and to recover from it, 
then the remedy being resumed on other terms, 
oO 2 
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and administered in very small and very cautious 
doses, has wrought, in process of time, an easy 
and effectual cure. 


* I think it well here to subjoin in a note certain remarks 
upon conditions favourable or essential to the remedial effects — 
of mercury, which I made many years ago, when an oppor- 
tunity had been recently afforded me of watching its oper- 
ation upon a pretty extensive scale : — 

“ As in regard to the various bowel . complaints, so in 
regard to the various nervous disorders, the condition most 
essential to the success of the remedy was unquestionably. 
this, that the force and rate of its impression should be in 
proportion to the force and rate of the disease. And the 
chief object of our care was to preserve that proportion. 

‘“‘ Thus, where the disease was less severe, and was slow 
in its progress, salivation (without reference to its degree) 
was to be procured gradually; where the disease was 
more severe and rapid in its progress, salivation (without 
reference to its degree) was to be procured at once. 
- Headache and vertigo, which had come on tardily, and 
had abided many weeks, without any perceptible excite- 
ment of the circulation, were to be made to yield under 
the slow and alterative influence of mercury, which the con- 
stitution could bear without injury. Headache and vertigo, 
which had been sudden in their accession, were accompanied 
with excitement of the circulation, and already seemed to 
threaten something beyond themselves, as convulsion, or 
delirium, or frenzy, were to be at once mastered by such 
a sudden and powerful impression of the remedy as the 
constitution would severely feel. Hence the quantity of 
the remedy was continually varied, according to the exi- 
gencies of particular cases. For some we prescribed one 
grain or two grains of calomel, with a small quantity of 
opium, once or twice in twenty-four hours, and thus suc- 
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ceeded in procuring relief after the lapse of a week or ten 
days;. doing no harm in the mean time, to the general 
health and sensations of the patient. For others, we pre- 
scribed five, or ten, or even twenty grains of calomel, with 
proportionate quantities of opium, once, or even twice, in 
twenty-four hours; and thus succeeded in dissipating the 
symptoms at once, and in rescuing life at the expense of 
some present injury to the constitution.” — An Account of 
the Disease lately prevalent at the General Penitentiary, 
p. 113. ed. 1825. 
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LECTURE XV. 


USE OF MERCURY IN THE TREATMENT OF RHEUMATIC 
ENDOCARDITIS AND PERICARDITIS. —EVERY GREAT 
ADVANCE OF CLINICAL AND PATHOLOGICAL KNOW- 
LEDGE REQUIRES THAT OLD REMEDIES SHOULD UN- 
DERGO THE TRIAL OF NEW EXPERIMENTS. — IN 
ENDOCARDITIS THE REMEDIAL POWER OF MERCURY 
SHOWN, NOT SO MUCH BY THE RESULT OF SINGLE 
CASES, AS BY THE COMPARATIVE RESULTS OF MANY 
WHICH HAVE, AND OF MANY WHICH HAVE NOT, 
BEEN TREATED BY IT.—JIN PERICARDITIS ITS REME- 
DIAL POWER MAY BE APPRECIATED IN INDIVIDUAL 
CASES.—THE RELATION WHICH THE CESSATION OF 
THE EXOCARDIAL MURMUR BEARS TO THE CESSATION 
OF THE DISEASE.—THE POWER OF MERCURY TO 
PROCURE THE CESSATION OF THE MURMUR, EARLY 
OR LATE, ACCORDING TO CIRCUMSTANCES. — EARLY 
SALIVATION MOST STRIKINGLY CURATIVE. — LATE 
SALIVATION NOT WITHOUT BENEFIT. — COMPARISON 
OF SOME GENERAL RESULTS. 


WHILE we were considering the treatment of 
rheumatic inflammations of the heart at each se- 
veral step, and with the recommendation of each 
several remedy, I kept your attention alive to 
another remedy, which was yet to be noticed. 
This is mercury. Bleeding, in its various forms, 
must. be used, I told you, for its own direct 
curative power over the disease; but so used, 
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that it should not hinder the curative power of 
mercury. Opium, I told you, must be employed 
to pacify the nervous system; but so employed, 
moreover, that it should at the same time aid the 
curative power of mercury.. Then the curative 
power of mercury over inflammation in general 
was considered; and now we come at last to its 
curative power over rheumatic inflammations of 
the heart, and I will endeavour to give you as 
fair.an estimate of it as I can. 

Many years ago, in certain Essays which I 
published “ On some Diseases of the Heart *,” I 
ventured to insist, that mercury pushed to sali- 
vation was indispensable to the cure of pericarditis. 
And at that time I did not insist upon less than 
the results of my experience, carefully considered, 
seemed to warrant. But then my knowledge of 
the disease was very defective; defective espe- 
cially in respect of its diagnosis during the life of 
the patient ; and so was then every body’s know- 
ledge. For now I plainly perceive that the ma- 
jority of the cases in which I then believed 
myself treating an inflammation of the pericar- 
dium, were, in fact, cases of endocarditis. 

As diseases are better understood, and we 
possess surer signs for discerning their seat and 
progress, and events, the records of past ex- 
perience become obsolete, and so a necessity arises 
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for a new course of clinical observations. Even 
each man’s own stock of observations, if in his 
time knowledge has made a great step in advance, 
observations which he has carefully kept in mind, 
and which have served him to draw conclusions 
from, he may, after all, have good reason to dis- 
trust. 

What an amazing difference there appears in 
the objects of nature around us, according to the 
point of view from which we regard them! When 
we stand on the right spot for taking in the 
whole prospect, we then see what before we 
could not see at all, or we then see clearly what 
before we only caught a glimpse of, from some 
less commanding position. 

Thus, the point of view from which diseases of 
the heart are now regarded, discloses so many 
new things, and puts so many old things in a. 
much clearer light, that I distrust the results of 
my former experience, and feel the need of sub- 
mitting all my practice, and the use of all my 
remedies, to the test of my own more recent 
observation. I feel that the use of mercury, es- 
pecially, requires to be brought to this test. — 

Formerly I gave mercury, or designed to give 
it, in every case of pericarditis, and sought to 
procure salivation, which I deemed indispensable 
to the cure. And thus thinking to give it in 
every case of pericarditis, I probably gave it also 
in every case of endocarditis, not being then able 
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to distinguish one from the other. But now, 
when I look back, I plainly perceive (whatever 
I might then have thought), that the impossibility 
of then forming a diagnosis between the two 
stood in the way of my gaining a sure proof of 
the benefit.of mercury in either. The diagnosis, 
however, between the two, being now plain and 
obvious, I will seek the evidence of the use of 
mercury in the treatment of each separately. 

And first, of endocarditis. 

In my clinical records, I find some cases of 
endocarditis in which bleeding and common anti- 
phlogistic remedies alone were employed, and not 
a grain of mercury was given; and yet all the 
symptoms referable to the heart, the pain, the 
palpitation, the dyspnea, and the endocardial 
-murmur itself, entirely ceased. In short, there 
was all the evidence that could be required of a 
perfect cure. But I find no cases in which mer- 
cury alone was given, and not a drop of blood 
was taken, and no other antiphlogistic remedy 
was employed, and yet perfect reparation fol- 
lowed. While, then, I have facts which claim 
an independent remedial power for bloodletting, 
I have none which claim the same for mercury. 

Again, I find some cases of endocarditis. in_ 
which bleeding was used, and mercury given 
conjointly, and the evidence of cure was_satis- 
factory ; but the mercury produced no salivation. 
Here one cannot tell what share the mercury had 
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in procuring the result; one cannot even be sure 
that it had any share at all. 

Again, I find some cases in which bleeding 
and mercury were employed conjointly, and sali- 
vation quickly followed, and every vestige of the 
disease was swept away at once. But here, the 
modes in which the remedies. took effect, and the 
symptoms ceased, were such, that no opinion 
could be formed how much of the cure was due 
to the bleeding, and how much, if any part of it 
at all, was due to the mercury. 

Again, I find some cases in which bleeding and 
mercury were employed conjointly, and salivation 
followed, but it was slow to arrive. And repara- 
tion was complete in the end, but it was after a 
long time. Here the manner and gradations by 
which the disease declined appeared to correspond 
with the sensible operations of the remedies, and 
to denote, with seeming exactness, the curative 
influence belonging to each. The bleeding was 
practised, whereupon vascular action immediately 
abated much of its force, and pain, and palpitation, 
and dyspneea, immediately went away, but the en- 
docardial murmur remained. Mercury, too, was 
given from the first, and day after day it was still 
given, yet there was no salivation. At length, 
however, salivation arose, whereupon the endocar- 
dial murmur ceased. | 

These several orders of cases exhibit fair spe- 
cimens of the sort of difficulties which are apt to 
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obstruct us, when we seek to analyse the effects 
of medicines. We may be well satisfied with the 
general results of treatment; but when we betake 
ourselves to calculate the separate value of the 
means by which these results are brought to pass, 
we may not be able punctually to determine what 
it is. 

If I were called upon to bring sure proof of the 
_ remedial power of mercury in endocarditis, the 
last, perhaps, are the only cases to which I should 
be allowed to appeal ; and these claim for it (what 
I have explained to be) a reparatory, not an an- 
tiphlogistic power. ‘They do not satisfy us that 
it had any thing to do in counteracting the progress 
of the inflammation. They only show us that it 
came in aid of nature in restoring the endocar- 
dium to its integrity, after the inflammation had 
ceased. 

But although in endocarditis I cannot produce 
proof, beyond cavil and exception, of more than 
a reparatory power belonging to mercury, yet my 
impression is so strong that it does exercise, more- 
over, a power purely antiphlogistic and auxiliary 
to bloodletting, that I dare not omit to give it in 
every case as soon as [ have ascertained the nature 
of the disease, and to press it to salivation. 

Analogy favours the belief of its being anti- 
phlogistic as well as reparatory in inflammation 
of the endocardium. It is obviously so in inflam- 
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mation of some other structures— of the iris, for 
instance. | | 

At all events, the reparatory power of mercury 
in endocarditis is tolerably certain, and the earlier 
we employ it, the more likely is this reparatory 
power to come into effectual exercise. Mercury 
being administered coincidently with the use of 
bloodletting and other remedies, though it may 
possibly not add any antiphlogistic power of its 
_ own to theirs, yet in the mean time it will be 
making its way in the constitution, and will be 
_ ready to further the work of reparation when the 
inflammation has passed away. 

Thus, when I take my own experience in detail, 
and examine the results of treatment case by case, 
I cannot pretend to have found a certain proof 
that mercury is an indispensable remedy to the 
cure of endocarditis. But taking my experience 
in the mass, I still fear to omit its employment in 
any case of endocarditis with which I have to do. 

No doubt, by bleeding and other ordinary anti- 
phlogistic remedies, precordial pain and palpita- 
tion, and even the endocardial murmur, have been 
known entirely to disappear, when mercury has 
either not been used at all, or being used, has not 
produced salivation. 

But against the particular result of these cases, 
as seeming to exclude mercury, I would set the 
general result of my entire experience, as seeming 
(to me at least) to recommend it. Since the time 
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that auscultation has disclosed the sure diagnosis 
of this disease, it has not in a single instance 
proved fatal under my care. But M. Bouillaud, 
to whom the world is greatly indebted for bringing 
its diagnosis to perfection,e records numerous 
instances in which endocarditis terminated fatally 
under his management. | 

Now M. Bouillaud’s treatment of endocardi- 
tis has always been vigorously antiphlogistic. 
He has employed large and repeated bleedings, 
and all other remedies calculated to control in- 
flammation, except mercury. Mercury he never 
used. 

My treatment of endocarditis, on the other 
hand, has not been vigorously antiphlogistic. I 
have seldom employed venesection at all, and 
never largely. But mercury has been among my 
remedies in almost every case. 

From this comparison the conclusion is irre- 
sistible, that mercury has the power of domg 
something more in counteraction of inflammation 
of the endocardium than venesection and other 
antiphlogistic remedies, and that upon this some- 
thing being done the life of the patient often 
depends. 

What this something is, we can only conjecture 
from analogy, but yet with great probability of 
truth. Undoubtedly it consists either in con- 
trolling the disease, or in restoring the conditions 
of health, or in both. For these are the only 
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ways, as far as I know, in which mercury exercises 
its curative influence. ; 
Experience thus testifies to the broad fact of 
mercury being instrumental to the saving of life in 
endocarditis. And unquestionably so it may be, 
and yet not carry its curative powers to perfection ' 
in every case. rom the records already given, it 
will be seen, how many subjects of endocarditis are 
brought through a formidable disease by antiphlo- 
. gistic and mercurial treatment, and survive, and are 
safe ; but still they have the endocardial murmur, 
and never lose it. Here the mercury has indeed 
fallen short of restoring perfect integrity of 
structure, but it has had its share in saving life 
nevertheless. Some unevenness, some thicken- 
ing, puckering, or shortening of a valve, or a bead 
of lymph upon it; this may be all that remains. 
But this is enough to produce an eddy of the 
blood, and the eddy to produce an audible mur- 
rour, and thus the heart ever afterwards passes for 
unsound. Yet any other internal organ which, 
from being inflamed, should come so near repar= 
ation, would pass for sound, because we should 
not have the means of knowing it to be otherwise. 
In those diseases where the remedial power of 
mercury is least questionable, reparation is apt to 
take place, leaving behind a mark or a scar. 
Thus, the pupil often remains slightly irregular 
after the cure of iritis, and clefts remain in the 
tonsils after the cure of an ulcer. No evil, how- 
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ever, results. But the merest scar within the 
heart is, from the nature of its functions, a grave 
matter in its ultimate effects. Still it is no dis- 
paragement of the remedial powers of mercury 
here, more than elsewhere. 

In, conclusion, the simple fact of the much 
larger proportion of cases in which life is saved 
where mercury is used than where it is not, is a 
plain. paramount recommendation of it as aremedy 
for endocarditis, which all can see and understand. 

We come next to the use of mercury in peri- 
carditis. In every one of my eighteen cases, 
complicated and uncomplicated, mercury was 
employed. But then it was employed conjointly 
with other remedies; so that my experience does 
not furnish me with a single case from which I 
should be allowed to infer conclusively the curative 
effect of mercury without the aid of other remedies, 
or the curative effect of other remedies without the 
aidof mercury. Still 1 should be sorry to omit the 
use of either in any case of pericarditis with which 
Thad to do. But the question at present is only 
concerning mercury. And, allowing bleeding and 
common antiphlogistic measures to be needful, and _ 
even indispensable, I am fully persuaded that, 
let them do all which they can do, mercury can 
do something more; something towards saving 
life, and inducing reparation, which nothing else 
can do, or nothing else can do so well. Of this 
there is as satisfactory evidence as we have of 
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most points in practical medicine which are 
thought settled. 

Before I come to a closer examination of this 
evidence, I would mention one remarkable fact. 
Of the eighteen cases of pericarditis, which are 
the subject of our present commentary, and were 
treated by mercury, some were brought under 
its sensible influence very largely, and some very 
slightly, but all in a certain degree except two. 
In these two cases, though mercury was given 
in large quantity, and for a long period, yet 
was there no sensible ptyalism, no fetor of the 
breath, no complaint of soreness of the gums. 
In these two cases, while mercury was pushed 
thus strenuously, other remedies were vigorously 
employed; and, moreover, in these two cases 
every conceivable circumstance was present which 
could promise success to medical treatment. 
The subjects were healthy subjects, and in the 
prime of life. The disease (there was reason to 
believe) was detected as soon as it arose. Not 
a moment was lost in the application of reme- 
dies. ‘They were venesection, and cupping, and 
leeches, and blisters, and opium, and, from first to 
last, mercury. But the mercury, as I said, did 
not produce the peculiar effects of mercury in the 
slightest appreciable degree. 

Now of my eighteen cases of pericarditis I lost 
three ; and these were two of them. 

But let us see whether we cannot get a little 
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nearer insight into what mercury does in_peri- 
carditis. And let me premise that in: pericarditis 
the symptoms, both auscultatory and non-auscul- 
tatory, give a more exact intelligence of what is 
going on from day to day than they do in endo- 
carditis; and we are able to follow the steps of 
the disease, and to appreciate the effects of remedies, 
more surely and satisfactorily. And, as of other 
remedies, so of mercury. | 

Now my strong impression is, that pericarditis, 
of that extent and degree which it generally 
reaches in acute rheumatism, though it be treated 
by the best remedies and in the most opportune 
and efficient manner, is never so completely cured 
that the parts regain their perfect integrity of 
structure; in short, that in the most favourable 
event the pericardium almost always adheres. Me- 
dical treatment saves life, but it rarely prevents 
the adhesion. 

But then, has the medical treatment of pericar- 
ditis no further aim than barely to save life? Has 
it only to provide that the exocardial murmur 
should cease, and the patient continue to live on 
any terms? Yes! it seeks much more than this. 
It has, indeed, first to save life; and it has further 
to provide that the life which it saves shall go on 
with the least possible hinderance, and suffer the 
least possible abridgment of its natural duration. 
And this it does when it arrests the progress of 
the disease, and, moreover, provides that the re- 
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paration (which I fear is rarely perfect) should 
take place with the least possible degree of imper- 
fection; that is, that the folds of the pericardium 
should be brought together again, and should 
permanently adhere with the least possible quantity 
of intervening lymph. 

When this is brought to pass, remedies have 
done their best. But, for the sake of being able 
to judge how far remedies are actually doing their 
best in particular cases, we should bear in mind, 
that the final cessation of the exocardinal murmur 
probably. denotes the adhesion of the pericardium, 
and that the sooner this occurs the less accumu- 
lation of the products of inflammation must have 
preceded it, and the more perfect, or, rather, the 
less imperfect, is reparation likely to be in the end. 

Thus it is a great thing for the exocardial 
murmur to begin and cease in a week. I can 
refer to three cases only, in which I am sure that 
such was the fact. And there was not one of 
them in which the patient was not first salivated. 
In two other cases the exocardigal murmur ceased, 
in one on the sixth, and in the other on the eighth 
day after they were brought under my observation 
and treatment, and in both, the patients were first 
salivated; but in them I had no certain knowledge 
how long the murmur had been audible before 
admission into the hospital. In these several cases 
not only did the murmur cease, but the whole 
business of medical treatment was accomplished. 
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With the cessation of the murmur life was ap- 
parently safe, and convalescence followed rapidly. 

Here mercury seemed to me to display its 
highest antiphlogistic power. But, if others doubt, 
let it be a question for future observation, whether, 
where the murmur of pericarditis rapidly ceases, 
and the danger rapidly disappears, and conva- 
lescence rapidly follows, salivation is or is nota 
preceding condition, in all, or in the vast majority 
of eases. There is no question of practical me- 
dicine more important to have rightly settled. 

But I am anxious not to be misunderstood in. 
this matter, or thought to state either more or less 
than I mean. My experience (as far as it goes). 
tells me, that whenever the exocardial murmur 
has ceased early, saliyation has first taken place. 
But it does not affirm the converse, viz. that 
wherever salivation has taken place early, the 
exocardial murmur has ceased early. ‘These are 
very different things. The early cure may not 
take place without the early salivation, but the 
early salivation may take place without the early 
cure. 

When, therefore, in after times, you come to 
treat this disease, should you succeed in bringing 
your patients speedily under the influence of mer- 
cury, and find in one case a speedy cessation of 
the murmur and a speedy arrest of all the more 
formidable symptoms, and find in another case 
the murmur still remain and still abide for a long 
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time afterwards, and other formidable symptoms, 
mitigated indeed, but more slow to disappear, do 
not say that I have misrepresented the power of 
the remedy. All this is according to my expe- 
rience ; for turning to my records of cases I find 
six in which salivation was rapidly produced, with 
the following different results as to the period at 
which 'the murmur ceased : — 


Cases. Days. _ Days. 
Ist. Salivation produced in 1 Murmur ceased in 4. 
2d. — 2 — * 
3d. ae, 3 — 4. 
4th. — 4 7 28. 
5th. oat 5 — 14, 
6th. —— §9 a 25% 


Of these six cases mercury was most eminently 
remedial in the three first, less eminently but still 
remedial in the three last. The cessation of the 
exocardial murmur at such widely different periods 
after salivation appeared, is satisfactorily accounted 
for by the circumstances of the different cases. 

In the three first cases mercury was given as 
soon as the murmur was audible, and salivation 
followed in one, two, and in three days; and the 
entire duration of the murmur was four days in 
the first, seven days in the second, and four days 
in the third case. Here there was reason to 
believe that the murmur denoted the commence- 
ment of the disease. The patients were under 
observation before the murmur arose. ‘Prior to it 


LECT. Xv. CLINICAL MEDICINE. 309 


there was no other symptom referable to the heart; 
and thus the remedy had an equal start with the 
disease. It was ready to sway and counteract 
the first inflammatory movement, and still to keep 
it under day by day, and ultimately to withhold 
it from terminating in more than a scanty effusion 
of lymph within the pericardium. Thus, when 
the inflammation ceased (as it did) quickly, re- 
paration was short and easy; there was little 
effused, and little to be absorbed. The folds of 
the pericardium soon came together again, and 
were soon restored to their previous state, or 
soon adhered. 

In the three last cases, too, mercury was given 
as soon as the murmur was audible, and salivation 
followed in four, in five, and in five days. But the 
entire duration of the murmur was twenty-eight, 
and fourteen, and twenty-five days in each case 
respectively. Here there was reason to believe 
that the murmur did not denote the commencement 
of the disease. Prior to it for some days, and before 
the patients came under our observation, there were 
other symptoms referable to the heart,—severe 
pain, and anguish, and inordinate impulse. And 
thus the disease had the start of the remedy. 
The inflammation was at first, and still for a 
while, unchecked and uncounteracted, and ulti- 
mately was not withheld from terminating in a 
large effusion of lymph and serum within the peri- 
cardium; and thus, when it ceased, reparation 
became long and difficult. There was much 
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effused and much to be absorbed. The folds of 
the pericardium were slow to come together again, 
and slow to adhere. When acute inflammation 
has existed only for a day or two, and has done the 
mischief only of a day or two, and the remedy 
has been brought to bear upon it rapidly, fully, 
and successfully, then the changes from bad to 
good may be plain, palpable, and at once. The 
symptoms of the disease may be swept away, and 
the mischief done in a day or two, may be undone 
in a day or two, and all may soon be well. But 
when inflammation has gone on for a week or ten 
days, and has done the mischief of a week or ten 
days, then, though it may still be within the pos- 
sibility of cure, it cannot be brought to yield 
instantaneously to the curative impression of any 
remedy. The changes from bad to good will not: 
be discernible at once. What it has taken a 
week or ten days to do, it will take at least a 
week or ten days to undo. All may be well in 
the end, but all cannot be well speedily. 

Now in these last cases, considering the long 
interval that elapsed between the appearance of 
the ptyalism and the cessation of the murmur, 
and considering the fact that other remedies were 
employed together with mercury, I do not pretend 
to assign to mercury the exact share it had in 
procuring the result, and I can well pardon any 
man, who is not satisfied from my mere statement, 
that it had any share at all. But all who wit- 
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nessed the cases were satisfied, from their own 
observation, that it had a material share. We 
were all struck by this remarkable circumstance, 
that the whole terror of the disease was com- 
pressed within the few days which preceded the 
salivation. 

Precordial pain, and anguish, and fluttering, 
and gasping for breath, and pallor, and delirium, 
and nervous exhaustion, and threatened syncope, 
all in their extreme degrees, made death the ap- 
prehension of almost every hour, for four days and 
nights in one case, and for five days and nights in 
the two others. But though the murmur still con- 
tinued in one case twenty-four days, in another 
nine days, and in another twenty days after the 
salivation, yet no sooner did it take place than the 
terror of the disease was gone. Henceforth the 
eases still needed anxious watching, and still — 

needed careful treatment. But it was treatment - 
of a different kind, and upon different terms. 
It was such as, instead of continually applying 
and pressing remedies to counteract progressive 
inflammation, kept them in reserve, and brought 
them to bear upon this or that distressful symptom 
as it happened to arise. The inflammation seemed 
gone, but its effects remained ; and both the con- 
stitution and the heart itself required some helps 
of medicine, that they might be enabled to 
sustain them until such reparation as was possible 


should be finally accomplished. 
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Such are the remedial effects of mercury, when 
it enters into the treatment of pericarditis, and 
produces salivation rapidly. 

But mercury may enter into the treatment of 
pericarditis, and produce salivation slowly, even 
very slowly. It so happened in five of the cases 
which fell under my care. In one it took eight 
days, in two eleven, and in two, thirteen days to 
procure ptyalism, or fetor of the breath, or 
soreness of the gums. 

Now in all these cases, bleeding and other an- 
tiphlogistic remedies, and opium, were meanwhile 
employed from day to day, and with good effect. 
They kept down vascular and- nervous excitement, 
they assuaged pain, they abated palpitation; and 
in the end the exocardial murmur ceased, and 
life was saved. | 

These cases, perhaps, you would throw aside at 
once, and think it a foolish fancy to be searching 
into them for proof of any remedial power. of 
mercury. Perhaps you would think that to 
those other means of acknowledged power and 
efficacy, which did manifest service from day to 
day, must be justly ascribed the whole credit of 
finally saving life and inducing reparation, and 
that to mercury, which produced no sensible effect 
until eight, or eleven, or thirteen days were past, 
cannot reasonably be due the smallest share in 
the result. 

Nevertheless, I must profess my strong per- 
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suasion that mercury had a share, and an impor- 
tant one, in the result. 

In all the five cases common antiphlogistic 
remedies were fairly and fully employed; and 
when no salivation appeared after many days, and ° 
it became more and more doubtful whether it 
would ever take place, they were used with the 
more earnest purpose of making them do all they 
could do, as if the whole cure depended upon them, 
and as if there was no other remedy in reserve, 
no mercury, which might yet come into operation 
at last, and complete the work which they had 
left imperfect. Now what happened? Not ina 
single instance of all the five was there the best 
and surest evidence of inflammation arrested, and 
reparation begun, until mercury, though late, had 
produced its specific effect. Not in a single in- 
stance did the exocardial murmur cease to be 
audible, until salivation appeared. 

Recollect' the common antiphlogistic remedies 
had. already had in one case eight days, in two 
cases eleven days, and in two cases. thirteen 
days allowed them, to do all that they could do 
alone. And it is strange, indeed, that in some 
one or two at least of these cases they should not 
have procured the cessation of the murmur, if 
they alone were capable of procuring it before 
the salivation arrived. 

This is a fact worth noticing ; but it is merely 
a negative fact, and cannot be pressed to bear 
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testimony to the comparative efficacy of this 
or that remedy. As to the exocardial murmur, 
though it ceased at last in all these cases, yet 
it continued in every one of them for a long 
‘time after salivation had taken place, in some 
for several days, and in some for more than a 
week. But, prior to its cessation, there were 
signs which gave us assurance of inflammation 
bemg brought to an end, and of life being 
saved; and these were so coupled with the occur- 
rence of salivation, that it would have been 
unreasonable to doubt of mercury being mainly 
instrumental to the result. 

I will relate, then, summarily, the plan of treat- 
ment, and the progress of recovery in these cases, 
marking the changes consequent upon the, im- 
pression of the several remedies, and of mercury 
among the rest. 

At the beginning, every thing seemed favourable 
to the cure. The treatment commenced with the | 
administration of mercury in the way best cal- 
culated to insure its specific effect, and proceeded, 
without remission of its use, day by day. And 
from the first, also, and day by day, venesection, or 
cupping, or leeches, blisters, and opium, were em- 
ployed, according as indications required them. 
And these fulfilled their immediate purposes. 
Pain, and anguish, and dyspnea, and palpitation, 
were relieved. Yet there was no salivation. But 
pain, anguish, dyspnea, palpitation, all, or several 
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of them, returned; and they were again relieved 
by some, or by several of the same remedies. 
Yet still there was no salivation. And again, 10 
like manner, the same symptoms returned, and 
again were relieved by the same remedies. Yet 
even still there was no salivation. 

But after several times thus going and coming, 
the symptoms became more and more modified by 
weakness, and at last fearfully so. And after 
several times thus giving relief, the remedies gave 
relief less and less, and at last not at all. Thus 
medicine seemed at the end of its resources, and 
the patient sure to die. 

Now at the commencement of the disease, when 
mercury had been given for two or three days, 
and no salivation appeared, other remedies (it has 
been said) were pressed more earnestly and vi- 
gorously, from an apprehension that our sole 
dependence must rest upon them. Nevertheless, 
mercury continued to be given all along, and 
more largely as the constitution was found moré 
reluctant to accept its influence, and more largely 
still as other remedies seemed losing their power. 
Then, in addition, toas much calomel, united with 
opium, as the stomach and bowels would bear, a 
drachm of strong mercurial ointment was rubbed 
in three or four times a day. 

But after long delay, and in our utmost need, 
salivation came at last — and with the salivation 
there came a pause of the disease. The patient 
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whom we expected to die yesterday, was found 
alive to-day. Had the evil symptoms of yesterday 
been augmented in the least degree, he must 
have died. It seemed hardly possible; but they 
remained just as they were, and he was alive still. 
The disease had almost touched upon dissolution, 
and there it paused. . 

But could this mere pause, the patient being 
yet in such extremity, be taken for a ground of 
hope? Yes! even fora strong ground of hope, 
occurring, as it did, under such circumstances, and 
coincident with salivation. For in these cases, after 
another day or another night, or sometimes within 
twenty-four hours, amendment began to follow this 
pause; amendment, however, which was rather in 
the patient’s own feelings than in our knowledge. 
Nevertheless, real amendment. We could not 
yet calculate the particulars in which he was 
better; yet he felt himself better. He had less 
nervous alarm, less starting from sleep, less fear 
of syncope from accidental movements of the body 
to this side or that. 

To our observation there was still no change of 
symptoms immediately referable to the heart. 
From what we could learn by our percussing, and 
listening at and feeling the chest, there was the 
same precordial dulness, the same exocardial 
murmur, the same unequal, feeble, fluttering im- 
pulse. But there must have been some change 
in the actual conditions of the disease; and that 
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change might have amounted to an arrest of the 
inflammatory movement at least, and a stop of 
further effusion. We could not tell what it was. 
The patient had the witness within his own 
nervous system, and in his own inward conscious- 
ness, that a change had taken place, and for the 
better. And we had witness of the same in those 
sure outward manifestations, by which the nervous 
system signified, both waking and sleeping, that 
it was more at ease. 

Thus from the time that the ptyalism appeared, 
although the exocardial murmur was still audible 
in one case for several days, in another for more 
than a week, and in another for more than a fort- 
night, we began to feel assurance, first that the 
disease had come to a pause, and then that the 
patient was further and further from death, and 
nearer and nearer to a state of safety. And it 
was pre-eminently the nervous system which 
began and continued all along to give us this 
assurance. 

But the nervous system was not only the chief 
witness, it had also now become (if I mistake not) 
the great agent of the patient’s safety and re- 
covery. And, as such, it now demanded our 
chief care. We had done with addressing re- 
medies to the vascular system. Bleeding had had 
its effect, and mercury was now happily in the 
course of its operation. Our business was to 
soothe, and tranquillise, and comfort the nervous 
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system. There was little more to do, but there 
was need of doing it effectually and well. I re- 
collect, in a particular instance, that four hours’ 
sleep, procured by the dexterous use of opium, 
marked the exact period of the patient’s safety, 
and did the work of a week in furthering his con- 
valescence. He woke with the number of his 
pulse, and the number of his respirations, greatly 
reduced, and thenceforth neither of them ever 
regained an excessive frequency ; and, though the 
exocardial murmur remained for more than a 
fortnight afterwards, reparation was manifestly 
going on. 

Such was the course of treatment and the pro- 
gress of recovery in certain cases of pericarditis, 
where mercury was slow to procure salivation, 
but procured it at last. I have endeavoured to 
make myself as intelligible as I could in noting 
the circumstances which seemed to assign to the 
different remedies the shares they had in the 
result. And their shares, in my judgment, may 
be apportioned thus: — Common antiphlogistic 
remedies could mitigate, could retard, could do all 
but effectually stop the inflammation of the peri- 
cardium, and set reparation fairly at work. Mer- 
cury took up the cure where common antiphlo- 
gistic remedies had left it, and came in with its 
peculiar power and efficacy to complete what they 
were not able to accomplish. And then inflam- 
mation ceased, and reparation began. 
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I confidently believe that in every one of these 
cases death would have taken place at an early 
period, and long before salivation arrived, had not 
common antiphlogistic remedies been opportunely 
and vigorously employed. And I as confidently 
believe that, i every one of these cases, death 
would have taken place at a later period, had not 
the remedial power of mercury been still in re- 
serve, and had not salivation arrived at last. 

If we would fairly represent the power of any 
remedy, we should not merely point to its more 
striking effect in a few cases, but should be at the 
pains to exhibit truly its ordinary operation in 
the majority of cases which occur. On this ac- 
count, I have dwelt the longer upon the operation 
of mercury in those cases of pericarditis in which 
it is slow to produce salivation; for such, un- 
doubtedly, are the majority. 

These, also, are the cases which seem to me to 
contain the surest proof of its remedial power. 
Not that then its remedial power is the greatest, 
but that from circumstances it can then be more 
clearly seen to be remedial; for they show both 
how far the cure can be advanced by common 
antiphlogistic remedies, and how much further it 
ean be carried by the help of mercury. 

These, moreover, are the cases in which foreign 
and English practice in the management of peri- 
carditis may be fairly brought into comparison, 
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and in which it may be seen where and how the one 
so often fails, and the other is so often successful. 

In forsign practice, no mercury is used from 
first to last, but all the power of common anti- 
phlogistic remedies is brought to bear upon the 
disease ; and thus its symptoms are mitigated or 
subdued: yet they return again and again, and 
are again and again mitigated or subdued. And 
so the patients are kept alive for a week or ten 
days, and then they die in the great majority of 
cases. 

In English practice, mercury is given from 
first to last. But it is for along time as if it were 
not given at all, for it produces no sensible effect. 
Common antiphlogistic remedies, however, are 
able again and again to mitigate and subdue 
symptoms; and so at the end of a week or ten 
days the patients are still alive. Yet they are 
ready to die; but in the great majority of cases 
they do not die. Salivation arrives .late, and 
seems to save them. 


LE@TsXvVi. CLINICAL MEDICINE. 321 


LECTURE XVI. 


OF ENDOCARDITIS, INDEPENDENT OF RHEUMATISM. — 
THE CLINICAL KNOWLEDGE OF ENDOCARDITIS ALTO- 
GETHER A NEW KNOWLEDGE.—THE WAY IN WHICH 
IT WAS OBTAINED SUGGESTS THE WAY IN WHICH 
IT MAY POSSIBLY BE ENLARGED. —CASE OF ACUTE 
ENDOCARDITIS INGRAFTED UPON CHRONIC VALVULAR 
DISEASE. ——-CASES OF ACUTE ENDOCARDITIS COMBINED 
WITH PERICARDITIS IN A PREVIOUSLY SOUND HEART. 
CASE OF SUSPECTED ENDOCARDITIS UNDER A MORE 
CHRONIC FORM.—GENERAL REMARKS. 


A FEW years ago, acute endocarditis was a dis- 
ease almost unknown; yet, in fact, it must have 
been just as frequent a disease formerly as it is 
now. Where, then, lay the secret of our former 
ignorance, and of our present knowledge? Let 
us try to trace it out; and in so doing, we shall 
see what time, what instruments, and what happy 
opportunities, are all needed to perfect the diag- 
nosis of an internal disease. 

Morbid anatomy failed to find it out; because 
morbid anatomy had not opportunities sufficient 
of investigating it. People rarely die of endo- 
carditis while the characters of an acute inflam- 
mation are yet traceable in the heart. Before 
they die, these are commonly obliterated, and 
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there remain puckerings and thickenings of the 
membrane, which are, in truth, the marks, not of 
the disease, but of its imperfect reparation. 
Clinical observation passed it by; because cli- 
nical observation had not yet learned the use of 
auscultatory signs in reference to the heart. And 
when their use was generally understood, it was 
still the work of much time, and the labour of 
many minds, to simplify their application, and to 
understand how a single sign, denoting only one 
thing absolutely, is involved in several diseases, 
and helps us to discriminate them; how the endo- 
cardial murmur especially, which only implies 
mechanical injury done to the endocardium, helps 
us to determine that this injury is in one case the 
effect of bygone disease, or slow disorganisation, 
and in another the product of present and pro- 
gressive inflammation. Now it is the force of 
concomitant circumstances which stamps their 
peculiar diagnostic value upon auscultatory signs. 
And these circumstances clinical observation had 
still to study, long after it knew the signs them- 
selves, and understood their primary import. The 
endocardial murmur it had known, and its pri- 
mary import it had well understood for years 
before it reached the sure diagnosis of endocar-— 
ditis, and was made aware of how important a 
place it occupies among diseases. It was the 
study of concomitant circumstances which, in this 
great, instance, both perfected our diagnosis, and 
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enlarged the sphere of our pathological know- 
ledge. 

Acute endocarditis may, hereafter, turn out to 
be of still more frequent occurrence than it is at 
present known to be. Future clinical experience 
may find it in frequent alliance with other forms 
of disease besides rheumatism, and so, teaching us 
under what circumstances to expect it, may set 
us on searching for it, and thus may prevent us 
from overlooking it when it really exists. The 
facts for clinical observation to fix upon as evi- 
dence of acute endocarditis are these :— First, an 
audible endocardial murmur recently declared ; 
secondly, the coincidence of its origin in point of 
time with such general vascular action as is deemed 
inflammatory. For my own part, I have, at 
present, no familiar knowledge of the conditions 
indicated, except in cases of acute rheumatism. 

I have seen, indeed, acute endocarditis when 
it has not been in alliance with rheumatism, but 
neither so often, nor under circumstances so 
marked, as to gain much instruction by seeing it. 

In the following case, endocarditis was con- 
cealed under a vast complication of disease. The 
patient was under my care and observation for a 
week, yet in the mean time I had not the skill 
to discern it. It was unfolded by dissection 
after her death. 

December 19. 1837, Harriet Platford, aged 14, 
came into St. Bartholomew’s to die. Her lips 
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were livid, her lower extremities cedematous, her 
pulse small, frequent, feeble, and irregular. She 
groaned, she coughed, and she gasped for breath. 
Auscultation found sibilus and crepitation pro- 
ceeding from every part of both lungs, but the 
whole chest resonant to percussion. This in- 
dicated a diffused bronchitis. It found also an 
endocardial murmur accompanying the systole of 
the heart, which was heard chiefly at the apex. — 
This indicated disease at the mitral orifice. The 
- heart’s impulse was greatly increased. 

This poor girl, young as she was, was a servant 
of all work in a humble family. No distinct 
history could be obtained from her of the origin 
and progress of her complaint. She had been 
long ill. It was only during the last three weeks 
that her legs had begun to swell, and cough and 
dyspnea had become severely oppressive. 

She was kept alive a week. Diuretics were 
administered. Very small quantities of blood 
(two ounces) were thrice drawn by cupping from 
below the scapulz, and a blister was applied to 
the sternum; while she was upheld in the mean 
time by small quantities of wine. One day she 
gained a little relief, and lost it the next. She 
rallied and sank, and rallied and sank again. At 
length the ear caught no sound, either healthy or 
morbid, during respiration. All was dull to per- 
cussion. She became more and more livid, was 
insensible, was convulsed, and died. 

Dissection found all that was expected, and 


LECT. XVI. CLINICAL MEDICINE. 325 


something more. All organs were congested with 
blood. The liver was large and dark. The 
kidneys had their pelvis and tubular structure 
stained of a deep red. The mucous lining of the 
larynx, and trachea, and bronchi, were deeply 
livid. The lungs were gorged. The cavity of 
the abdomen contained two pints, and each 
cavity of the pleura one pint, of yellow serum. 
The pericardium was distended with serum ; ‘and 
the endocardium of both sides of the heart was of 
a deep red colour. The mitral orifice would 
scarcely admit the passage of one finger, and one 
process of the mitral valve and the chord ten- 
dinex springing from it were ossified. Added to 
all this, the lining membrane of the left auricle, 
near its opening into the ventricle, was covered 
with little granules and beads of lymph, and 
the same were found upon the mitral valve. 
(CW. 24. 68.)* 

These last appearances contain the evidence of 
acute infammation of the eridocardium. Yet, in 
the present state of our. knowledge, no human 
sagacity could have divined its existence during 
the life of the patient. It probably arose not 
many days before death. But its own distinctive 
murmur was merged in the murmur already 
existing, and derived from the ossification of the 
mitral valve. 


* The state of the cavities and the muscular structure of 
the heart is unaccountably left unnoticed in the record of 
the dissection. 
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The case, however, was worth relating in some 
detail, only to show, under what pathological con- 
ditions, besides those of acute rheumatism, en- 
docarditis may occur. 

It appears, then, that acute inflammation may be 
ingrafted upon previously existing chronic disease 
of the endocardium, and that it may arise during 
the last days of existence, when the vascular 
system is especially disturbed, and blood is ob- 
structed and retarded in its passage through the 
lungs and through the heart. 

The next case is made up partly of what was 
communicated to me, and partly of what I myself 
observed. From what I understood of the nature 
of the first attack, and the condition in which I 
found the heart on auscultation a month after- 
wards, I have no doubt that the disease was acute 
inflammation of the endocardium, which had its 
origin in cold and fatigue, operating upon an en- 
feebled body. 

“A. C., et. 18, had the nettle-rash at Eton 
about three months ago. He came to London on 
its partial subsidence, and being very weak, was 
ordered a course of steel medicines, which he took 
for five or six weeks. But he still continued 
weak, and unable to ride on horseback, or take 
other active exercise, to which he had been ac- 
customed. Four weeks ago he witnessed a 
cricket match, and stayed on the ground after 
sunset, and suffered a chill. I saw him on the 
29th of August. Tongue furred, pulse 108, 
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rigors, pain in the legs, stiffness down the back, 
and a very slight pain at the cartilages of the 
lower ribs on the left side. Leeches removed this 
pain, and he was ordered calomel and James’ 
powder and salines. On the third day of my 
attendance, he was much worse. ‘The pulse rose 
to 135, and the heart beat with great vehemence. 
He was bled by venesection to 30 ounces, and 
afterwards had leeches every other day to the 
cardiac region. He was also cupped, and was 
brought under the influence of mercury, and had 

three or four blisters.” * ; 

The daily progress of his convalescence is not 
detailed in the report, which goes on to say,—‘* For 
the last six days the patient’s condition has been 
stationary; pulse 98, heart’s action heard to a 
great extent, but bellows’ murmur much less than 
it was. He had never had rheumatism, or palpi- 
tation, or any disease of the heart before.” 

It will be observed that the “* bellows’ murmur,” 
the sign most expressly characteristic of the 
supposed disease, is not noticed until a very late 
period. ‘This must have been an omission from 
inadvertence. For when mentioned, it is so as 
to imply that it had existed for some time 
previously. 

The patient was brought to town on the 27th 
of September, for my advice and opinion upon the 


* Thus far the report of the case was furnished me by 
Mr. Woakes, of Luton, Bedfordshire. 


328 SUBJECTS CONNECTED WITH LECT. XVI. 


state of his disease. He had a peculiar aspect of 
distress. His complexion was pale, with a slight 
flush. His breathing was hurried, and the more 
so upon the slightest movement. His pulse was 
very feeble, and very small, and frequent. He had 
some small purpurous spots on one leg, just above 
the instep.. The lower half of the precordial 
region was dull to percussion, and the impulse of 
the heart was felt far beyond the apex. Being 
examined in the erect posture, a loud endocardial 
murmur was heard in every part of the precordial 
region, equally at the apex and the base of the 
heart. At the base, the murmur became double, 
and it was continued, with hardly any abatement 
of its intensity, along the subclavians and carotids. 
Being examined in the supine posture, the murmur, 
as such, was lost to the ear, both in the heart and 
in the bloodvessels, but still a sound was audible in 
both, which was different from the natural and 
healthy sound. The left side of the chest was 
altogether resonant to percussion, except, as before 
remarked, in a certain portion of the precordial 
region; and a healthy respiratory murmur was 
civen out by every part of the left lung. But 
the right side was dull to percussion all round, 
below the level of the angle of the scapula and of 
the mamma; and it was doubtful whether, 
throughout this space, there was any audible re- 
spiratory murmur. He lay best on the right side. 

At the time I saw the patient, and made this 
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examination, a month had just elapsed since the 
first attack. What I found gave sufficient evi- 
dence of injury done to the mitral and. aortic 
valves, and of fluid effused into the cavity of the 
right pleura. From a certain jerk accompanying 
the systole of the ventricles, I suspected, moreover, 
adhesion of the pericardium. 

Five months afterwards, in the following 
February, he was brought to town, and placed 
under my care. His body was extensively ana- 
sarcous, and the cavity of the abdomen and of 
each pleura contained some fluid. He was 
deeply jaundiced. His liver was felt lower than the 
navel, and reaching across the abdomen from the 
right to the left hypochondrium. His jugular 
veins were full and prominent, and the whole 
venous system was loaded with blood. The great 
force and extent of the heart’s impulse, and the 
large space of precordial dulness, sufficiently de- 
clared the left ventricle in a state of hypertrophy ; 
and a loud endocardial murmur audible every 
where in the precordial region, and beyond it in 
front of the chest, while it was carried along the 
aorta and the carotids, left no doubt of valvular 
injury both at the aortic and the mitral orifices. 

By medical treatment the anasarca was dis- 
sipated, and the chest and the abdomen were 
emptied of the fluid, which they contained, and 
the liver was reduced in size, so that it could no 
longer be felt. This was the work of three 
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weeks; and thus he was set free from the more 
formidable consequences of his disease. But the 
disease itself remained within its original seat, the 
heart. And in three weeks more he was dead. ~ 
The heart by the simple vehemence of its action 
had (as it seemed) the power to kill him. Air 
passed uninterruptedly through every part of his 
lungs, yet the dyspneea he suffered was constant, 
and it became an agony on the least movement. 
His head was racked with continual pain. He 
was almost without sleep. He became delirious, 
and then maniacal, and then convulsed, and at 
last sank from exhaustion of his nervous system. 

The case, however, after all, must be left in- 
complete: permission was not granted to ex- 
amine the body after death, and thus the best 
proof was wanting of what the disease of the 
heart really was; yet, even with this defect, the 
case deserves to be recorded. For it can hardly 
be doubted that the disease was acute endocarditis, 
and it is most probable that pericarditis was con- 
joined with it from the first. The period of its 
origin was well ascertained. It sprang from one 
of the common causes of inflammation, and it was 
unconnected with rheumatism. 

Dr. West, from his large experience of the dis- 
eases of children, has contributed some cases of 
idiopathic endocarditis. One of them is quite to 
our present purpose, and I shall quote it. 

«* Daniel Bain, aged 11 years, living at No. 37. 
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Thomas Street, Stamford Street, 1s one of 12 
children of healthy parents. Nine children are 
still living, one died while teething, one of scarla- 
tina, and one of pneumonia. There does not 
appear to be any phthisical taint in the family. 

“‘ Daniel has had good health, with the exception 
of mild attacks of measles, hooping-cough, and 
scarlet fever; and was as well as usual until 
May 8. 1843, when he complained of feeling cold, 
and began to cough. ‘The chilliness was suc- 
ceeded by fever, and he continued gradually 
getting worse till the 13th, when I visited him 
for the first time. He had had no other medicine 
than a purgative powder. 

« May 13.— I found him lying in bed; face 
dusky, rather anxious; eyes heavy; respiration 
slightly accelerated ; frequent short cough without 
expectoration ; skin burning hot; pulse frequent 
and hard. ‘The child makes no complaint, except 
of slight uneasiness about the left breast. 

«There is slight tenderness on pressure over the 
heart, with very extended dulness. The heart’s 
impulse is not increased. A very loud and pro- 
longed rasping sound is heard in the place of the 
first sound ; it is loudest a little below the nipple, 
though very audible over the whole left side of 
the chest, and also distinguishable, though less 
clearly, for a considerable distance to the right of 
the sternum. Second sound heard clearly just 
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over the aortic valves, not distinct elsewhere, 
being obscured by the loudness of the bruit. 

‘* Respiration good in both lungs. 

“T ordered the child to be cupped to 3 vj. be- 
tween the left scapula and the spine; and gave 
gr. j. of calomel, with the same quantity of 
Dover’s powder, every four hours. 

** May 14.—Sense of discomfort at the chest 
relieved by the cupping. He slept well during 
the night, and to-day looks less anxious, though 
his eyes are still heavy and suffused; the skin is 
less hot and less dusky; pulse 114, thrilling, but 
not full; tongue moister than yesterday, red in 
the centre, coated with yellow fur at the edges; 
has had one copious watery evacuation; slight 
prominence of the cardiac region. The heart’s 
sounds are obscurer and more distant than yester- 
day; the bruit of yesterday is now manifestly a 
friction sound, which is louder at the base than at 
the apex of the heart ; the first sound is altogether 
obscured by it, and the second is heard only over 
the aortic valves. 

«The child has had four powders. To continue 
taking them every six hours, 3}. of strong mer- 
curial ointment to be rubbed into the thighs 
every six hours. Six leeches to be applied over 
the heart. 

“© May 15. — There was considerable difficulty in 
stopping the bleeding from the leech-bites, which 
was so profuse as to make him rather faint. He 
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slept tolerably during the night, and until 6 a, m., 
when he became light-headed, and continued so 
until 9 o’clock this morning, but has since lain 
quiet, though troubled by a dry cough. 

“‘ His appearance is much as yesterday ; skin dry 
and hot; pulse 120, possessing the same character 
as before, but with less power; tongue coated at 
the edges, with a dry red streak in the centre; 
bowels open twice, motions green dnd watery. 

«« Auscultation yields the same results as yester- 
day. Same treatment continued, with the addi- 
tion of a saline draught containing small doses of 
the liquor antimonialis every four hours. 

*‘ May 16.—General condition muchas yesterday, 
but on the whole seems slightly improved; pulse 
120, softer. 

*“‘ The friction sound is no longer audible, but a 
loud rasping sound is heard in the place of the 
first sound. ‘The second sound can now be dis- 
tinguished at the apex of the heart as well as over 
the aortic valves, and is quite natural. 

“On the 17th, the gums were slightly affected 
by mercury, and the bruit was thought to be 
softer and rather less loud. The dose of calomel 
was now reduced to gr. ss. every four hours, and 
the child was allowed a little broth. . 

“On the 22d his mouth was very sore, and all 
active treatment was discontinued on that day. 
The child gradually regained his strength, but 
the bruit accompanying the first sound continued, 

and was heard a month afterwards with no other 
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change than being rather softer and more pro- 
longed.”* 

In how many prominent circumstances does 
this instance of idiopathic endocarditis run parallel 
to the course of endocarditis in numerous in- 
stances connected with acute rheumatism! Its 
accession is quickly followed by the accession of 
pericarditis, then both proceed together for a few 
days; then the'exocardial murmur which belongs 
to the latter ceases, marking the permanent ad- 
hesion of the pericardium. But the endocardial 
murmur which belongs to the former remains and 
continues alone, and still abides, after the boy has 
recovered his health and strength, marking a per- 
manent injury of the valves. 

While, therefore, at present our chief know- 
ledge of endocarditis is as an accompaniment of 
rheumatism, yet, whenever we catch a glimpse 
of it under other conditions, we recognise it as 
in itself pathologically the same, affecting the 
same course, admitting the same complications, 
needing the same remedies, and leading to the 
same events. 

The following could surely be no other than a 
ease of endocarditis. What neither its history 
nor its symptoms could clearly show, was suf- 
ficiently denoted by the nature of the treatment 
which effected its cure. 

H. B., ext. 43, presented himself to me one 
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morning, with a countenance full and florid, 
and complained of a pain and sense of weight and 
tightness between mamma and mamma, occupying 
a space large enough to require the whole hand to 
cover it. ‘The pain, he said, was not constant, but 
was more on than off. It had thus endured be- 
tween two and three months, and was certainly 
upon the increase. Lately some dyspnea had 
been added to it. The dyspnea, but not the 
pain, was augmented by exertion. His pulse was 
80, and regular, without any peculiar character. of 
hardness or fulness. 

Auscultation found a perfectly healthy respira- 
tion; buta very loud systolic endocardial murmur 
at the apex of the heart. On this occasion, he, 
being very hot and perspiring, was examined 
through his shirt and flannel waistcoat. The 
man was a collector of taxes. He had never 
known illness before. He was habitually a full 
liver, eating abundance of animal food, and drink- 
ing plenty ve beer and porter. 

In this case I had no other thought than that 
the murmur proceeded from some tardy conver- 
sion of a portion of the mitral valve into cartilage 
or bone, which by its gradual increase had now 
reached a point at which the heart and the 
circulation must begin to feel it, and must ever 
continue to feel it, painfully and injuriously. I 
could not, however, tell how long the murmur 
had existed, and so, for the sake of creating a 
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little hope for myself in the management of the 
case, I was willing to believe that it might not 
have existed earlier than the date the patient gave 
of his own uneasiness, and that it might then 
have arisen from, and might still be due to, some 
active process of disease within the reach of a 
remedy ; and I set about its treatment accord- 
ingly. 

I ordered ten leeches to the precordial region, 
and some active aperient medicine; and I en- 
joined a rigid abstinence from all wines and fer- 
mented drinks, and perfect rest at home. Three 
days afterwards, he spoke of a general sense of 
relief; but said the pain was more abated than 
the dyspnoea. I now made a more accurate 
auscultation of the bare chest, and found the 
murmur less loud. It accompanied the systole, 
and the limit within which it was heard included 
about an inch and a half of the precordial region, — 
viz. the mamma, and a little space on the sternal 
side of it, and below it. There was dulness 
to percussion at the apex, and for a couple of 
inches lower down. ‘There was no perceptible in- 
crease of impulse. The murmur, which. was 
manifestly less while he remained still, became 
as loud as ever after he had walked twice across 
the room. 

I ordered ten more leeches to the precordial 
region, and two grains of calomel every six hours. 

In three days more, the murmur had certainly 
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still decreased ; there was no salivation; he was 
ordered to continue the calomel. 

In seven days more, he was fairly salivated, 
and had been so five days; I was not certain of 
any murmur; the sounds of the heart were loudly 
intonated, but it was doubtful whether they were 
really unnatural. I wished the salivation to be 
still maintained by two grains of calomel taken 
every night. 3 

In seven days more, upon a very patient aus- 
cultation I satisfied myself that there was still 
just that degree of prolongation, and that slight 
roughness of the first sound which one hears 
before the murmur is decidedly audible in acute 
rheumatism. Exertion brought out the real mur- 
mur, but it was very faint; no dulness to per- 
cussion remained in the situation first indicated. 

Salivation to be maintained. 

In seven days more, I found that since [ last 
saw him he had been following the same plan of 
treatment, except that he had not observed perfect 
rest; he had walked about as usual in his bu- 
siness, but had been careful to avoid all hurry ; 
he spoke of a sensation about his heart; it was 
not pain; he could not tell what it was, or 
whether it was without or within; it was some- 
thing which did not naturally belong to him; it 
was not always present, nor was it increased by 
exertion; but there was something which he 
could only call a sensation. After very attentively 
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examining him, and making him walk rapidly 
about my room, my ear could detect no murmur, 
or any other unnatural sound heise the 
movements of the heart. 

If I have rightly interpreted the nature of this 
case, here was endocarditis arising, and existing as 
the whole and sole disease, unaccompanied by rheu- 
matism, or by any other known malady elsewhere 
in the body. At all events, here was a formid- 
able group of symptoms, all referable to the 
heart, and all gradually disappearing, and the 
murmur among the rest, under the use of re- 
medies addressed to the purpose of arresting in- 
flammation. 

This case teaches a practical lesson of some 
value. It is this—that we should be slow in 
reckoning diseases to be incurable. The murmur 
was not known to have its origin in inflammation 
of the endocardium, but was found among other 
symptoms referable to the heart, which had ex- 
isted between two and three months. Yet both 
it and they were successfully treated, and ceased. 
This instance, therefore, gives us encouragement 
to hope sometimes beyond what we know, and to 
direct our treatment accordingly. Where palpi- 
tation, dyspnoea, and precordial pain, of no very 
‘remote duration, are found in alliance with the 
endocardial murmur, we should make the most 
of it, as an indication of treatment, in the hope 
that the whole disease may depend upon a covert 
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and slowly progressive, but remediable endo- 
carditis. 

There is no part of pathology which calls for 
the more earnest regard of medical men than the 
diseases of the endocardium, especially with a 
view of making out what they are in their first 
formation, and noting, with clear marks of dis- 
tinction, those which are simply inflammatory, and 
come within the possibility and promise of cure. 

Of how many cases of complex disorganisation 
of the heart, already gone far beyond the possi- 
bility of reparation, does valvular disease form a 
part! In the vast majority of these, there is 
reason to believe that the valvular disease was the 
original and elementary change of structure to 
which all the rest was superadded as a natural 
and necessary consequence, and that there was 
a time when it existed singly and alone, without 
either the dilatation of the cavities, or the hy- 
pertrophy of the muscular substance, or whatever 
else may make up the complex disease which is 
at length found. 

Well, then, it is this valvular disease that we 
want to know more about. In many instances 
it can be traced back to an attack of acute rheu- 
_ matism, when the endocardium was inflamed. But 
in many more acute rheumatism forms no part of 
the history. What, in such instances, is the 
nature of this valvular disease, or rather what was 
it from the first? It is too discouraging a view 
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of the matter to regard all valvular disease, which 
is not traceable to an attack of acute rheumatism, 
as essentially chronic and irremediable from the 
beginning, and so give up further inquiry in 
despair. 

Remember, it is not long since this district of 
pathology, to which I am pointing, was utterly 
dark. It is but lately that clinical research has 
thrown light enough upon it to show that there 
is such a thing as inflammation of the endocar- 
dium; acute, rapid, lymph-depositing inflam- 
mation; inflammation in its nature curable; and, 
when perfectly cured, allowing the membrane to 
recover its integrity as if it had been never dis- 
eased; and when imperfectly cured, spoiling a 
valve, and leaving it to become a point of de- 
parture, from which the heart may proceed to any 
mode or extent of disorganisation which it is 
capable of. But (1 repeat) it is in alliance with 
rheumatism that all, or nearly all, which we thus 
know of endocarditis, has been learnt and authen- 
ticated. A glimpse, indeed, has been caught of 
it apart from rheumatism, enough to show that it 
may exist, but not enough to familiarise us with 
it, under other conditions; not enough to bring 
those. conditions distinctly into view, to enable us 
to say what they are, and to know from them 
when to expect it, and be prepared to treat it. 

It would be well for those who feel strongly 
the desirableness of more knowledge upon this 
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subject, to consider how it is most likely to be 
obtained. Now I see little to hope from any 
more curious scrutiny of auscultatory signs, or 
from any further poring and pondering over 
symptoms immediately referable to the heart it- 
self (the heart itself already speaks plainly enough 
about its diseases, if that were all); but I look 
with better promise to clinical research among 
fevers and febrile ailments of the constitution at 
large. For it was by the light first let in from 
thence, that the discovery was made within our 
own time of some of the most important diseases to 
which particular organs are liable. These diseases 
had for ages remained. occult; and they were so 
because during the period of their greatest ac- 
tivity, they are wont to put forth no symptoms 
ealculated to arrest attention. But now that the 
diseases themselves are known, their symptoms 
are found to be sufficiently definite. They are, 
however, such as require to be sought after before 
they are found. But whence do we get our hint 
to search after them? Even from the more ge- 
neral and more apparent conditions of disease 
with which experience has found them naturally 
associated. Thus having typhus fever to deal 
with, we seek for follicular ulceration of the in- 
testines, and often find it. Having scarlet fever, 
we seek for inflammation of the kidneys, and 
often find it. Having acute rheumatism, we seek 
for endocarditis, and often find it. It was, indeed, 
Q 3 
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4 
a ereat thing —a thing to be valued at the worth 
of many lives—to find out these natural alliances 
of ulceration of the intestines, inflammation of 
the kidneys, and endocarditis with those several 
more prominent and obvious conditions of disease 
in the constitution at large. 

But, doubtless, each of these several diseases of 
particular organs occurs unallied with any such 
fevers of well-known type and character. How 
often, L cannot tell; probably much oftener than 
any one suspects. As to endocarditis, we have 
lit upon it a few times by accident, obscured by 
circumstances, but at an early and curable stage, 
when it would probably have been cured, had it 
been more clearly seen, and had it presented a 
steadier mark for the aim and direction of medical 
treatment. And, times without number, we have 
met with chronic valvular disorganisations which 
might have, and probably had, their origin in 
some attack of endocarditis, which was never 
known, and never treated. 

But sometimes to light upon it by accident, 
and oftentimes to be hopelessly admonished by its 
fatal consequences that it has existed, would seem 
to imply that clinical observation has yet much to 
search after, and (it is hoped) has yet much to 
find respecting the origin and progress, and va- 
rious pathological relations of endocarditis. 

Of what endless and still increasing necessity is 
this business of clinical observation to the im- 
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provement of our art!! All that has been found 
out by those who have gone before us does not 
leave less, but more to be sought after by our- 
selves. Each new fact is a mere curiosity, while 
its value and its uses are yet undetermined ; 
labour or chance may have first disclosed it; but 
its value and its uses can only be ascertained by 
long observation and experience. or, until it be 
seen, how other facts, already known, naturally 
group themselves around it, we can understand 
neither its place nor its bearing in the system of 
things to which it belongs. In this way does 
each newly-discovered fact suggest and multiply — 
new inquiry; and thus there are never wanting 
to our profession fit objects for the best under- 
standings to pursue. 

Clinical observation, with a view of keeping a 
man up to what is known, and perfecting him in 
its accustomed uses, may be an affair of sober 
industry only, of patient and almost passive 
looking on. But clinical observation, with a view 
of knowing more than is known, and turning new 
knowledge to its uses, belongs to an industry of 
another kind, to an energy ever active and 
stirring, and drawing upon, and working with, 
the highest faculties of the mind. 
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LECTURE XVII. 


PERICARDITIS INDEPENDENT OF RHEUMATISM.— SHOWN 
BY MORBID ANATOMY TO BE OF COMMON OCCUR- 
RENCE. — ITS SMALLER DEGREES THE MOST FRE- 
QUENT. ——- PROBABLY HARMLESS.— GENERALLY BE- 
YOND THE REACH OF CLINICAL DIAGNOSIS. —ITS 
GREATER DEGREES NOT BEYOND ITS REACH, BUT 
APT TO ELUDE IT. — WHY. — COVERT ACUTE PERI- 
CARDITIS AND COVERT ACUTE PLEURISY COMPARED. 
— REVIEW OF CASES WITH THE PURPOSE OF FIND- 
ING WHAT NATURAL ALLIANCE. PERICARDITIS MAY 
HAVE WITH OTHER GENERAL PATHOLOGICAL CON- 
DITIONS BESIDES RHEUMATISM. 


THERE is no structure of the body more liable to 
inflammation than the pericardium. Of those 
who have reached adult age and upwards, one 
half (it appears) have suffered pericarditis at 
some period of their existence. But then, in the 
vast majority of cases, it is neither detected, nor 
perhaps detectible, during life. It comes and goes 

unnoticed, and neither by itself while it remains, © 
nor by its effects when it has ceased, does it do 
any amount of injury capable of interfering with 
the healthy actions of the heart. Hence in five 
cases out of six there is no clinical history to be 
given of pericarditis. How and when, and 
under what circumstances it takes place in the 
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living man, we have not the smallest experience. 
All our knowledge of it is from its effects which 
we discover in the corpse. 

All those white spots upon the surface of the. 
heart, which have engaged and perplexed the 
speculation of pathologists ever since they have 
betaken themselves to dissection, have at length 
been demonstrably shown by Mr. Paget to be the 
effects of inflammation. To show the absolute 
frequency of pericarditis, and the comparative 
frequency of the slighter and severer cases, Mr. 
Paget gives the following summary of his dis- 
sections : —‘‘ Including these white spots among 
the effects of pericarditis, I find that, of 110 cases 
which I have lately examined at St. Bartholomew’s 
Hospital, 58 have presented signs of having 
suffered at some time from that disease. Among 
these, 40 out of 66 males, and 18 out of 44 
females, were thus affected ; and, with respect to 
their ages. the morbid appearances were found in 
5 out of 14 below twenty; in 25 out of 53 
between the ages of twenty and forty ; and in 28 
out of 43 above forty. Of these 58 cases of 
pericarditis, 49 were slight cases marked by white 
spots and adhesions, or by effusions of small 
quantities of lymph; and 9 were severe, with 
complete adhesion, or with abundant recent 
effusion.” * 


* Med. Chir. Trans. vol. xxiii. p. 29. 
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But in the slighter cases of pericarditis, though 
neither pain nor any disturbed action has ever 
led to a surmise of its existence, yet is it not 
probable that the inflammation, while it was in 
the act of depositing the lymph which formed the 
white spots and the small adhesions, gave occasion 
to the genuine to and fro sound? Indeed, it is 
most probable. But what, though the sound were 
there, if it was not heard ? And heard it could 
not be, if it was never listened for. And, unless 
attention were expressly drawn to the heart by 
its disturbed action, or the patient’s reference of 
pain to it, no one would think of listening for it. 

Surely, then, the reasons are plain enough 
why the lesser and most frequent cases of peri- 
carditis have hitherto altogether eluded observation 
during life. And, until they are brought within 
the reach of our clinical knowledge, they cannot 
become the objects of our medical treatment. 

Doubtless it would be to our credit, that peri- 
carditis in all its slighter degrees should come 
within our knowledge and treatment. But, 
because this is not the case, mankind has suffered 
nothing. For such pericarditis is harmless from 
beginning to end. It puts life to no present 
peril and does no ultimate injury by its effects. 
These white spots and slender adhesions of the 
pericardium are often found where there is not a 
vestige of disease besides; and then the heart at 
the same time is so constantly found perfect in 
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size, and form, and capacity, that they may be 
considered as things almost purely innocent. 

What I am now saying of the pericardium and 
its covert inflammation ending in white spots and 
small adhesions, will call to mind what, in a 
former lecture, I said of the endocardium and its 
covert inflammation, which ended in puckering, 
thickening, and shortening of the valves. 

But the inflammation of the two structures, 
while they are both alike in the secrecy with 
which they carry on their elementary process, are 
‘most unlike ever afterwards. While small 
patches of lymph and small adhesions of the peri- 
cardium are never felt injuriously— indeed, are not 
felt at all—a spoiled valve (and how little does it 
take to spoil it!) at once begins to baffle the 
functions, and ends by disorganising the entire 
structure of the heart. To the clinical study of 
the two diseases we are urged by very unequal 
motives, inasmuch as with respect to the one 
mankind suffers not at all, but with respect to 
the other it suffers to a great amount, from the 
darkness in which both are often involved in their 
beginning and progress during life. 

I do not see how it is possible, but that peri- 
carditis and endocarditis in their slighter degrees 
must ever continue to escape our notice, until 
they are found to have some constant or very 
frequent alliance with other forms of disease 
beyond the heart, which are better known and 
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more familiar to our experience than they are 
themselves. 

It is probable that the attack of inflammation, 
leaving such permanent effects upon the pericar- 
dium as have been described, often takes place 
during some fevers. Doubtless during the progress 
of fevers, inflammation of small degree and small 
extent is apt to arise and to continue for a while, 
and then to cease without any special remedy, or 
any treatment more than is included in the 
general management of the fever. I recollect in 
a case of typhus fever, about the middle of its 
course, a loud friction sound being heard in the 
precordial region. It continued distinctly audible 
for three days, and then ceased altogether. — (M. 
XXxi. 85.) 

But the very numerous cases in question which 
have but lately been shown to be of the nature of 
inflammation, or even to partake of the character 
of disease at all, these slighter cases of pericardi- 
tis stand quite alone, and offer very little promise 
of being better understood clinically than they 
are at present. We will leave them, therefore, and 
turn to others of greater interest. 

Pericarditis, it is well known, may occur in its 
acutest form, and yet be unconnected with acute 
rheumatism. Our clinical acquaintance with it as 
such, is indeed less perfect; and on that very 
account, perhaps, it is the more dangerous. For 
our clinical acquaintance with it will appear to be 
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less perfect chiefly in this respect, that we have 
no exact knowledge of the circumstances con- 
ducing to it. And this is quite enough to make 
us less alert in detecting it, and less ready with 
our remedies in treating it. 

Associated with this disease, there are certain 
recollections of things which made a great im- 
pression upon my mind when I first betook 
myself to the study of physic, and which I now 
feel it interesting and profitable to recall. 

It was then a sort of transition period in 
medicine. Men were pushing their research 
in a new direction, but had not yet arrived at 
many sure results. They were inquisitive, espe- 
cially into what might remain of the vestiges of 
disease after death, as offering a promise of larger — 
and more accurate knowledge. | 

In this new zeal for dissection, a vast deal of 
rough morbid anatomy was practised, teaching 
many new facts which led to some truth and to 
much error, the natural fruit of over-hasty 
conclusions. 

Now, it was a long time before I could appre- 
ciate in the least degree the more important uses 
of the facts which dissection was daily disclosing 
to me. But there was one thing which I was 
not slow in finding: out from morbid anatomy, 
viz. the great imperfection of the diagnostic part of 
medicine. ‘That many forms of chronic disease 
should be often found after death, which had not 
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been suspected to exist during life, was no 
surprise to me. -This is what might have been 
expected. But I was indeed astonished that it 
could ever happen (as happen it frequently did), 
that patients who had been carefully watched 
day by day, should, when they came to die, be 
found to have perished of acute destructive in- 
flammation of some vital organ, which had never 
been suspected to exist while they were alive. 

‘It was the chest which was most frequently the 
seat of this acute, covert, and mortal disease; 
and of the parts within the chest, most frequently 
the pleura or the pericardium. ‘To my amaze- 
ment, the pleura or the pericardium were occa- 
sionally found covered with recent lymph, and 
their cavity full of turbid purulent fluid, where 
during life there had been neither thought, nor 
mention, nor treatment of pleurisy or pericarditis. 

The students were the chief morbid anatomists 
in those days, who yet knew nothing of the diffi- 
culties of their profession, and made no allowance 
for them. To such young, sharp-sighted, inex- 
perienced lookers-on, these unhappy instances 
would minister occasion for ridicule of their 
betters. They would pass harsh judgment on. 
the physician, and express opinions not very com- 
plimentary to his sagacity. 

But was the fault in the physician, or in the 
imperfection of his art? I trust it was in the 
imperfection of his art; if it were not so, I ought 
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to have some painful reflections. For I confess 
(and it is my duty to confess) that the experience 
of after years and the best care and watchfulness 
I could bestow upon individual cases, did not 
exempt me, in my turn, from the occasional mor- 
tification of finding upon dissection that a patient 
had died of an acute pleurisy, or an acute peri- 
earditis, which I had never suspected during life ; 
of pleurisy, however, much oftener than pericar- 
ditis. For, as an acute, disorganising, destructive 
inflammation, pleurisy is by far the more frequent 
of the two. 

‘Such painful oversights are now not apt to 
occur; not that physicians in general, or the same 
individual physicians, were less sagacious formerly 
than they are now.. There is no room for dis- 
paraging our predecessors and glorifying our- 
selves, or for complimenting our present selves at 
the expense of our former selves, in this matter. 
The truth is, a discovery has been made in the 
art of clinical observation, and we all have the 
benefit of it. Without the aid of auscultation, it 
is impossible but that the same diseases should 
still often go undetected. A few cases of pleu- 
risy present themselves to me in the course of 
every twelvemonth, which, but for the use of my 
ear, I should detect either not at all, or not time 
enough to interfere effectually for their relief. 

But before auscultation was practised, peri- 
carditis (I mean acute, disorganising, destructive 
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pericarditis) did not go so often unnoticed and 
untreated as acute pleurisy. Yet there was the 
same want of exact pathognomonic signs to de- 
signate the one as the other. But then, with 
respect to pericarditis, this most important fact 
had already been learnt by experience, that, 
though its own direct signs were vague and un- 
certain, it was apt to be associated with other 
conditions of disease as plain and obvious and 
distinctive as possible, those, namely, which con- 
stitute acute rheumatism. Thus, wherever there 
was acute rheumatism, we knew that pericarditis 
might be; and we were sedulously on the watch 
for it, and ready to take the least precordial 
flutter or pain as an evidence of it, and a warrant 
for treating it. We made sure of it from a mere 
glimpse, and pointed our remedies at it as if it 
was clearly in our view. 

But when it occurred alone, or among other 
conditions of disease, with which it was not 
known to have any frequent or natural alliance, 
it ran a great chance of escaping detection and 
treatment; and it often did escape both, and 
proved rapidly fatal. 

And even now, with all the sure signs which 
auscultation has unlocked and brought from their 
hiding-place, it still is apt to escape detection and 
treatment, and consequently to prove fatal. 
Nearly the whole sum of my experience of acute 
pericarditis, independent of rheumatism, is de- 
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rived from cases in which it has been concealed 
during life, some occurring prior and some sub- 
sequently to the use of auscultation. In the 
former it could not possibly have been detected 
for want of auscultation; and in the latter it lay 
concealed, because auscultation went for nothing 
when the auscultatory signs were not listened for. 

I will now produce some specimens of peri- 
carditis, as I have seen it occur independent of 
acute rheumatism. The sort of patients in whom 
it is found, and its attendant circumstances may, 
perhaps, give some hint of the pathological con- 
ditions conducing to it. 

W. B., ewtat. 26, a pale, bloodless, emaciated 
being, was carried into St. Bartholomew’s Hos- 
pital, retching and vomiting, and coughing in- 
cessantly; he had a pale, dry, rough tongue, 
without the least secretion upon it; his pulse 
was hardly perceptible, and all things bespoke 
him to be at the point of death. He had been 
brought to his present condition by an illness of 
five weeks. Five weeks ago he had been attacked 
with purging of blood, and with vomiting, or 
spitting of blood (he could not tell which), at the 
same time; and these hemorrhages continued, in 
some degree, for an entire fortnight. 

He was by trade a journeyman tailor, a class 
of society which has furnished me with more 
cases of profuse hemorrhage from the stomach 
and bowels than any other, and in which the 
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habit of spirit-drinking is carried to the most 
horrible extent. 

After his admission the retching and vomiting 
continued, but there was no hemorrhage, and the 
evacuations from his bowels were natural; he 
became delirious; and in a day or two, delirium 
and stupor became his most prominent symptoms ; 
and what little pulse could be perceived, was 
irregular. It was necessary to give him wine; 
and sometimes, under its influence, the pulse 
would gain a little power, and recover its regu- 
larity, but it would soon lose its power, and then 
it would become irregular again. A week passed, 
and he continued to live on, when erysipelas 
appeared upon his face and neck, and in three 
days more he died. 

In this case there was no symptom which 
could possibly suggest a suspicion of disease of 
the heart, except the irregular pulse. Yet it 
suggested (I confess) no such suspicion to me; 
I saw in it only the last struggling effort of the 
heart to keep up life a little longer. When the 
pulse became stronger under the stimulus of wine, 
it for the time became regular also, and when, 
as the stimulus ceased, it again lost its power, 
it again became irregular. All this looked very 
like failure from simple weakness. 

But, upon dissection, the pericardium was found 
to contain several ounces of serum, deeply tinged 
with red, and covered both on its loose and 
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reflected portions with a very large accumulation 
of lymph. The lymph connected the two oppo- 
site surfaces by filamentous bands of soft texture, 
and was easily detached. Besides these unlooked- 
for appearances of the pericardium, the mucous 
membrane of the stomach was stippled with points 
of red, and was softer than natural. -Throughout 
the whole intestinal canal, there was a redness, 
which seemed to be something different from 
simple injection of the bloodvessels, and to reside 
in the submucous cellular tissue. The peritoneum 
was pale, and contained within its cavity a con- 
siderable quantity of clear serum. The brain 
and its membranes were exsanguine, while there 
was much serum beneath the arachnoid. The 
lungs were sound. -—(M. 3. 74.) 

Here we had disclosed by dissection the sure 
effects of acute disorganising inflammation of the 
pericardium; and this it was that killed the 
patient. Yet were there no general symptoms 
notifying such inflammation any where, and no 
pain or other sign immediately referable to the 
heart, notifying that it could be there, except the 
almost imperceptible and irregular pulse; and 
this seemed to speak of death rather than of 
disease. 

But this case fell under my observation before 
any thing was yet known of the auscultatory 
signs which mark disease of the pericardium. 
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Yet had they then been as well understood as 
they are now, I was so entirely without any 
suspicion of the heart, that I doubt whether I 
should have applied my ear to it. 

Now I have dwelt more particularly on this 
case, because it is one of a class (such, at least, is 
my impression) to which a peculiar pathological 
interest belongs. And it is a good specimen of 
that class. 

It would hardly be suspected that the very act 
and process of dissolution could give occasion to 
new disease. But such is the fact. And it hap- 
pens especially, if the dissolution be slow and 
lingering; and then this new disease is often even 
of an acute kind. In no part of the body is this 
new disease more apt thus to light up, at the very 
going out of life, than in serous membranes. 
Among phthisical patients, who have been dying 
by little and little for many weeks, the instances 
have been numerous, in which upon dissection I 
have found the marks of very recent peritonitis, 
the cavity of the abdomen containing a whey-like 
fluid, and the surface of the intestines covered 
with flocculent lymph, and streaked with red, and 
adherent where their folds lie in contact. Yet in 
many such cases the peritonitis has given no 
notice of its existence during life by its proper 
symptoms, and after death has occasioned great 
surprise by its discovery. And thus, too, peri- 
carditis will arise when the system is at its lowest 
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state of depression. I have known some instances 
(and others have been reported to me) where, after 
severe accidents and severe surgical operations, 
the powers of life being brought very low, and 
existence with difficulty maintained during some 
days, upon death eventually taking place, the 
pericardium has been found covered with floc- 
culent lymph, and its cavity distended with serum 
mixed with pus and blood. These were the pro- 
ducts of the most acute inflammation. But the 
patients were scrupulously watched during life, 
yet no symptoms indicative of inflammation were 
discovered. 

A young man of unfavourable constitution 
suffered inflammation of the internal structure of 
both eyes. He was largely bled, and brought 
rapidly under the influence of mercury. Great 
dyspnoea arose with the salivation. Both of his 
lungs and his larynx became inflamed. He 
passed into a state of coma, and after lingering for 
a few days he died. Upon dissection, besides 
effusion between the membranes and into the ven- 
tricles of the brain, and ulceration of the larynx, 
and hepatisation of the lungs, and a pint of fluid 
in the left pleura, there was found upon the 
surface of the pericardium covering the heart a 
large deposition of soft recent lymph, particularly 
about the origin of the great bloodvessels, and the 
muscular substance of the heart itself pervaded by 
a white interstitial deposit (apparently lymph) 
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which was thickest near the pericardial surface. — 
(M. xx. 56.) 

A few instances have occurred within my 
knowledge of individuals having been picked up 
in the street, and brought into the hospital in a 
dying state, who, nevertheless, have survived for 
a few days, and afforded time to investigate the 
conditions of their disease. Nothing, however, 
was made out concerning them, but that they 
were dying; and not the least conjecture could 
be formed where their disease was, or what it was. 
Upon dissection, the pericardium was found 
covered with lymph, and its cavity distended by 
turbid serum. 

I think it worth while to add the following 
cases, as further specimens of the conditions under 
which pericarditis is apt to arise, and of its com- 
plications. They are cases which contain many 
points of great interest. 

W. C. was a poor boy, ten years of age, a 
came into the hospital to die after an illness 
which he had already endured eight months. His 
whole body was oedematous, and his abdomen full 
of fluid. He was very pale; he was too weak to 
stand; and his pulse was rapid, small, and feeble. 

The account given of him was this :—eight 
months previously, he was seized with vomiting of 
green matter, and three days afterwards with 
purging of blood. This latter continued for seve- 
ral days, and, upon the whole, the quantity of . 
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blood lost was very large. The hemorrhage 
having ceased never returned; but a few days 
afterwards, oedema commenced in the lower ex- 
tremities, and in the course of a fortnight pervaded 
the whole body; fluid was then accumulated in 
the cavity of the abdomen. All medicines failing 
to give relief, at the expiration of two months 
he was tapped. Hereupon his kidneys began to 
act profusely, and in six weeks he was entirely 
free from all dropsical swelling, and he continued 
free until within five weeks of his admission into 
the hospital; then the dropsical symptoms no 
sooner returned, than they increased rapidly, and, 
in the course of a fortnight, they reached their 
extreme amount. 

The poor boy seemed dying when he was 
brought in, yet he lived a fortnight. His days 
and nights were passed in extreme jactitation and 
_ perplexity, in delirium, and vomiting, and strug- 
gling for breath. His urine was loaded with albu- 
men, and auscultation detected fluid in the chest. 
Three days before his death, a loud creaking, 
crumpling sound was heard to accompany the 
contractions of the heart. It was audible over a 
large part of the chest in front. (The heart had 
been carefully examined before, and its sounds 
were noted to be “ not unnatural.”) The crump- 
ling sound was accompanied by some increase of 


impulse; but in twenty-four hours it ceased to 
be audible. 
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Dissection found the internal collections of 
fiuid, and the granulated kidneys, and the pale 
softened textures, which were anticipated ; and it 
found withal on the surfaces of the pericardium 
covering, and opposite to, both the auricles, a net- 
work of lymph, in which numerous soft granules 
were deposited. The pericardium was unusually 
vascular throughout, but especially at the parts 
from which the lymph was detached. The mus- 
cular substance of the heart, and its internal 
lining, and that of the aorta, were unusually red. 
—(M. xvii. 29.) , 

Here- to accumulated suffering and disease, 
which probably first sprang from inflammation of 
the kidneys, pericarditis was at length added, and 
rapidly brought on death. 

In lke manner, pericarditis came and closed 
the scene in the next case. One opportunity 
only was afforded for examination during life, but 
it was enough to give suspicion that disease was 
at work upon the heart, wherever else it might be. 

W.G. etat. 50, was admitted by mistake into 
the surgeon’s ward, whence he was presently 
transferred to me. He was nearly comatose, and 
naturally almost deaf. He lay on his back with 
his muscles quivering, and muttering occasionally 
to himself. His left eye was inflamed superficially, 
his jugular veins distended, but without pulsation. 
His pulse was 72 with power, and he flinched 
from pressure on the epigastric region. We suc- 
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ceeded in rousing him a little, but could not sue- 
ceed in getting any rational expression from him, 
except to the effect that he felt no pain. 

We could only auscultate his chest as he lay ; 
that is, in front; and found a rhonchus mixed 
with large crepitation proceeding generally from 
the lungs, and a very peculiar bruit from the 
heart, which accompanied the systole of the ven- 
tricles. 

Hereupon he was cupped upon the precordial 
region. 

In twenty-four hours he was dead. 

Here, too, upon dissection, the kidneys, large, 
hard, pale, and mottled, and entirely disorganised 
by granular disease, presented themselves as the 
source of morbid actions, which had been going 
on throughout the whole body for years. On the 
left side, the lungs floated in three pints of bloody 
serum, and on the right, in two, themselves being 
‘gorged with blood. In the cavity of the perito- 
neum, two pints of yellow serum were effused 
without apparent disease of any abdominal viscus. 
The pericardium contained three ounces of serum ; 
and the membrane itself; both its loose and re- 
flected portion, was covered with a fine, reti- 
culated, adventitious membrane of coagulable 
lymph, most abundant over the left cavities. It 
was easily detached, and left the surface beneath 
studded with red spots. The heart was rather 
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large, but well proportioned in all its parts. —(M. 
xii. 39.) 

Such are the specimens I have to give of peri- 
carditis, not in alliance with rheumatism. In 
them all, you will observe it complicated with 
disease of other internal parts, and especially with 
disease, or the results of disease, of similar struc- 
tures ; with inflammation, or serous and sangui- 
neous effusion, of the pleura or peritoneum. In 
short, of pericarditis not in alliance with acute 
rheumatism, I do not know that a single uncom- 
plicated case ever fell under my observation. I 
have, therefore, been the more curious to: look 
into the experience of others, and see what they 
have found. 

Of pericarditis, not in alliance with rheumatism, 
Corvisart gives five cases; and it was complicated 
with inflammation of other parts in all of them 
except one; and in this one it was caused by a 
severe blow upon the region of the heart. Two 
of his cases ran closely parallel with those which I 
have related, as in other respects so especially in 
this, that the pericarditis arose at last, and brought 
a long previous illness to a fatal termination, 

A young Creole lady came from Martinique 
to Paris. When she was confined, and for six 
months afterwards, she managed herself ill in the 
affair of nursing. Corvisart was called to visit 
her when she was actually dying, and could only 
learn that, for six days, she had been suffering 
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obscure and indefinite symptoms, and had pointed 
to the heart as the seat of her pain. Her pulse 
was irregular, and her jactitation extreme. 

On dissection, pleuro-pneumonia, especially of 
the right side, was found; and pericarditis, which 
had filled the cavity with sero-purulent fiuid, 
and spread a thick coat of lymph over the entire 
surface of the membrane. Here was no diagnosis 
of pericarditis during life.* — (Obs. ii.) 

An old Creole naval officer, the victim of gout 
and venereal indulgences, came from Martinique 
to Paris. Here, after being fatigued, he was 
attacked with low fever. In the course of the 
fever he. became delirious, and suffered an incom- 
plete paralysis of the left arm. Then his 
breathing was impeded, then his pulse was irre- 
gular, and he died. 

On dissection, serum was found abundantly 
effused between the membranes of the brain and 
into the right lateral ventricle, the inferior lobe 
of the right lung hepatised, and the right pleura 
covered with lymph and a sero-purulent fluid 
in its cavity, and the pericardium containing the 
same kind of fluid, with a plaster-like substance 
upon its surface. Here, too, there was no 
diagnosis of pericarditis during life. —(Obs. 11. ) 

Another case was unlike these, and unlike 
any which I have given. A strong, middle-aged 


* Corvisart, Essai sur les Mal. du Coeur 
R«2 
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man was seized, in the midst of health and 
without any obvious cause, with dyspnoea, and 
an acute pain in the lower and left region of the 
chest, and on the same night with a tremendous 
shivering fit. On the day but one afterwards 
he was admitted into the hospital, already sub- 
dued by his disease, with his pulse small and 
fluttering and irregular, his features collapsed, 
convulsive movements of the face, hurried respi-- 
ration, and pain in the precordial region. It 
did not appear that any treatment had hitherto 
been employed, and what was now practised was 
useless. In two days more he died. 

Here were found, upon dissection, the effects 
of pleuro-pneumonia of the left lung, which 
involved the diaphragm, and of extensive peri- 
carditis. But there was evidently no distinct 
anticipation of pericarditis from the symptoms. 
— (Obs. 1.) 

In another case the disease, whatever it was, 
was successfully treated; but that it was peri- 
carditis, one may be allowed to doubt. Pleurisy 
was a part of it, if not the whole. The affection 
came on, after great exertion, suddenly, with a 
violent rigor, and with extremely severe pain — 
first in the region of the heart, and soon 
extending itself over the entire left side of the 
chest with dyspneea, delirium, and insupportable 
anxiety. The patient was a female, and the 
catamenia occurring on the third day of the 
disease seemed to carry away its most alarming 
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symptoms, although no remedy whatever had 
hitherto been employed; the catamenia stopped, 
and the symptoms returned with their first 
intensity. On the 10th day from her original 
seizure, she was admitted into the hospital, with 
symptoms which would, now, be considered to de- 
note the left cavity of the pleura full of fluid, and 
its inflammation relieved, but not entirely cured, 
by the effusion. After remaining twenty-three 
days under judicious antiphlogistic treatment, she 
was discharged convalescent. — (Obs. v. ) 

The single uncomplicated case remains to be 
noticed, where pericarditis was caused by a severe 
blow upon the region of the heart. It might 
have been a fortunate specimen for studying the 
disease in its simplest character, had it but been 
seen earlier. For not only was it an inflammation 
of the pericardium exclusively, but its cause was 
of the simplest kind, viz. mechanical. Its 
proper symptoms, however, as a disease, were 
past before the patient reached the hospital, and 


what remained were its irremediable and inevi- 


tably fatal effects. But. still there is a very 
great interest belonging to this case, and that in- 
terest is contained in the uncomplicated character 
of the disease, and its simple mechanical cause. 
The patient, it seems, was dying when he was 
admitted. His pulse was “small, frequent, un- 
equal, intermittent, and irregular ;” his eyes were 
“sunk,” his features “much changed.” One 
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remedy was ventured upon—a bleeding; but it 
was not repeated, and nothing else was tried. 
Henceforth, to his death, the record of his state is 
very succinct, and is comprised in “ countenance 
more and more hippocratic; breathing continually 
interrupted, and very difficult; pulse vacillating, 
and scarcely perceptible; prostration of strength 
extreme, notwithstanding the use of cordials; a 
spontaneous and almost sudden dissolution of the 
right eye, from a suppuration which took place in 
it without being preceded or attended by any 
inflammatory. symptoms; at length, features 
entirely changed; pulse imperceptible; debility 
extreme, even to fainting; death.” But though 
dying when he was admitted, and though every 
recorded symptom thenceforth gave notice and 
threatening of death, he did not actually die until 
after the lapse of nineteen days; and after death 
the enormous quantity of nearly four pints of 
sero-purulent fluid was found distending the bag 
of the pericardium, and its whole surface covered 
with a thick crust of reticulated albumen. Except 
that the left lung was pushed upwards, while it 
still was spongy and crepitous, there does not 
seem to have been the least change, either morbid 
or mechanical, found in any other internal organ 
of the body. 

What a vast amount of disease was here accu- 
mulated upon the heart! How is it possible that 
the heart could bear it so long, or bear it at all! 
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Why, consider all was sound and perfect throughout 
the body, from first to last, except the heart. Its 
disease reached it from no previous malady of the 
constitution. It was received from no other organ 
by it, and it was.imparted to no other organ from 
it. It began, proceeded, and ended in the heart. 
— (Obs. iv.) 

Such are Corvisart’s cases, and such the sum of 
what it has appeared to me useful to remark upon 
them. i 

Andral gives six cases of pericarditis not in 
alliance with rheumatism, of which three were 
complicated, and three were not. 

His three complicated cases have a remarkable 
coincidence with some of those which I have 
given from my own experience. In one, the 
pericarditis was complicated with tubercles and 
vomice of the lungs; in another, with chronic 
asthma and bronchial congestion; in the third, 
with petechial small-pox. In all three there was 
reason to believe, that it came on just prior to 
dissolution, and in none of them was it the object 
of clinical diagnosis during life. Andral, Mal. 
du Coeur. —(Obs. v. vi. vii.) 

Of his three uncomplicated cases one, which re- 
covered, is not regarded quite with certainty by 
Andral himself as a case of pericarditis. It pro- 
bably was so. Its symptoms set in with fever, 
vertigo, and apparent cerebral congestion, which 
were followed by severe pain in the precordial 
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_ region and epigastrium, and very irregular and 
tumultuous action of the heart. These yielded to . 
venesection, and several applications of numerous 
leeches, and the patient got well. — (Obs. iv.) 
Another is a case of exceeding interest. The 

patient, a shoemaker, thirty-one years of age, was 
admitted into the “ Hépital-de la Charité” on 
the third day after his attack, and gave this ac- 
count of himself: —that, three days before, he 
had been seized with rigor and a general sense of 
illness, and that during the following night he 
had much fever, and the next day he felt a very 
sharp pain in the left breast. The next day, the 
day of his admission, this pain continued. The fol- 
lowing was the record now taken of his symptoms: 
—countenance pale and expressive of suffering and 
inquietude ; a sardonic smile from time to time, and 
a sort of convulsive trembling of the lips. Pain in 
the precordial region habitually of no great 
amount, but now and then becoming much more 
severe, and then not confined to the seat of the 
heart, but passing, like strokes of fire (such was 
the patient’s comparison), into the whole left side 
of the thorax; while at the same time the entire 
left arm was seized with numbness, which would 
be exchanged, during a few seconds, for a very 
sharp pain. Whenever the pain was thus exas- 
perated, and darted in these directions, the breath- 
ing was at once greatly impeded, the beats of the 
heart became tumultuous, and indescribably irre- 
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gular, the pulse imperceptible, and the extremities 
icy cold.* But the pain no sooner abated again, 
than the breathing lost its agony, and became 
only moderately embarrassed, the beats of the 
heart were again regular and forcible, and heard 
over the whole anterior part of the thorax, and 
the pulse was raised a little, but always remained 
very small relatively to the force of the heart’s 
impulse. The chest was every where resonant 
to percussion, and the respiratory murmur was 
everywhere strong and clear. 

What a strange group of symptoms we have here. 
Distinct paroxysms of angina pectoris following 
close upon fever and pains, which had newly 
arisen and seemed to denote acute inflammation ! ! 


‘Let us see how it all will end. The disease was 


yet only four days old, when this was the con- 
dition it had brought the patient to. 

The great force of the heart’s impulse in the 
intervals of the paroxysms led to the employment 
of venesection and numerous leeches, and during 
the following night the paroxysms of pain were 
less severe and less frequent. And so they were 
during the following day, when they returned 
only three or four times; but they were still of 
the same character and extent, and still accom- 
panied by the same numbness and pain of the 
whole arm down to the hand. In the ore 


* This sudden agony has already been noticed as Inci- 
dent to rheumatic pericarditis. — p. 255. 
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another venesection was adopted. The next 
night was good; and on the next day the report 
is given in these few words—— “almost the same 
state.” Nothing could well be more promising 
than the patient’s condition on the ensuing day, 
which was the sixth of his disease. All pain was 
gone. His aspect had become more natural. 
The impulse of the heart was of less force and 
less extent. ‘The beat of the arteries, however, 
was still extremely small. But now came the 
change. A few hours after the physician’s visit, 
without any return of pain, great dyspneea arose, 
which went on increasing until the next morning ; 
when the pulsations of the heart, which had all 
along been so energetic and forcible, could scarcely 
be heard within the chest; and the beat of the 
arteries was smaller than ever, and the entire 
precordial region and a considerable space beyond 
it were dull to percussion. The horizontal posture 
was impossible, and as the patient sat erect, he 
could scarcely utter a few intelligible words in a 
gasping voice, and express that he felt as if’a 
chain of iron was being drawn tight round his 
chest, and was suffocating him. He died in the 
night. 

On dissection, the bag of the pericardium was 
found distended with blood. It contained nearly 
a quart of a brownish red fluid, having the sensible 
qualities. of blood drawn from a vein. The in- 
ternal surface of the pericardium was lined with 


LECT. XVII. CLINICAL MEDICINE. 371 


membranous concretions stained red. No other 
parts of the body had undergone any change, save 
what belonged to sanguineous engorgements and 
congestions, which were evidently secondary. — 
(Obs. 11.) 

A woman, twenty-six years of age, mother of 
two children, and having lately suffered a mis- 
carriage, was admitted into La Charité in such a 
state of delirium as made it impossible to gain 
from her any information respecting her previous 
condition. She preserved an obstinate silence, 
and, being interrogated, put on a fixed look, but 
answered nothing. Her face was pale, and her 
lips were kept apart, and agitated from time to 
time with a convulsive trembling. Her pulse 
was frequent and small, and her skin had little 
heat. The two next days there were ob- 
served frequent tossings of the head backwards, 
and sudden jerkings of the trunk upwards, and 
twitching of the tendons. She spoke, and seemed 
to understand; but her discourse was full of 
incoherence. Her pulse was intermitting, as well 
as very frequent. On the following day, the 
fourth from her admission, the delirium ceased, 
and she only complained of great weakness; but 
the muscles of the face were almost continually 
agitated with convulsive movements, and the 
upper extremities presented from time to time a 
cramp-like tetanus. On the fifth day the delirium 
returned; the features motionless and changed ; 
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the upper extremities being raised, fell by their 
own weight, as if paralytic; she passed into a 
comatose state, and died in the evening. 

When the body came to be opened, neither the 
brain, nor the spinal marrow, nor their investing 
membranes, nor the intestinal canal in its entire 
length, except that here and there it presented a 
slight injection, nor the lungs, except that they 
were slightly engorged at their posterior part, 
nor indeed any other organ, offered a trace of dis- 
ease, but only the heart. Yet not the substance 
of the heart, nor any of the vessels coming to 
it and going from it, but the pericardium alone. 
The pericardium was lined with albuminous 
concretions, from which soft bands of adhesion 
proceeded from one surface to the other, while 
there were some ounces of greenish flocculent 
serum in its cavity.—(Obs. viii.) 

Now I can only hope that this lecture of details 
has not drawn too much upon your patience; 
for I can hardly expect that your interest has 
kept pace with the recital of cases which I have 
given from my own observation and that of others. 
But these cases must be allowed to contain many 
important facts, which, not being able to reduce 
them under any general head, I could not have 
brought forward at all, but as they were exhibited | 
in particular instances. Be it, however, remem- 
bered, that all our knowledge was originally 
derived from cases. And cases must still be noted, 
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and preserved, and studied, as records of what we 
know, until we arrive at more general facts or 
principles than we have yet reached. For general 
facts or principles, well ascertained, are found both 
to comprehend numerous particulars, and to 
become at the same time their representatives, 
and so to dispense in some measure with the 
necessity of detailing them. 

The subjects of our profession require to be 
treated summarily or in detail, according to the 
degree of light that is brought to bear upon them 
from a general pathological principle. If you 
enter a spacious room with a small taper, you 
must carry it about, and pick your way with it 
into corners and recesses, and round pillars and 
projections, and after all you will hardly know 
where you are, and will be lucky if you escape 
accidents. But if you enter the same with a 
bright burning lamp, you have only to place it on 
a pedestal, and then stand in the midst and look 
around; and then you will find all things, great 
and small, near and remote, brought out equally 
to view, and will at once understand and admire 
the beauty and proportions of the whole 
apartment. 

So it is with our clinical inquiries. We must 
deal much in detail, we must note cases one by 
one, while we yet want a great pathological prin- 
ciple, which can show their natural relations and 
reconcile them together. But once establish 
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such a principle, and it will compass and illus- 
trate perhaps a hundred particulars at once, 
and render their minuter examination needless 
and superfluous. 
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Tue Editors and Proprietors of the Lonpon Mepicat Gazerrr 
beg to announce that they have resolved to enlarge and otherwise 
greatly improve this Journal, which has been established for a 
period of nearly eighteen years. The rapid advances in Medicine 
and the Collateral Sciences, both in this country and abroad, render 
it necessary that a larger quantity of matter should be given; 
and, in accordance with the wishes of its friends and supporters, 
the price of the Journal has been reduced to Sixpence, and a 
stamped edition, for transmission by Post, is also published, price 
Sevenpence. The number.of pages is increased from 32 to 48, 
while the form and size of the Journal remains unchanged. The 
volumes will for the future terminate in June and December. 

In entering upon their duties, the Editors confidently look for- 
ward to the increased extension of that kind support which the 
Lonpon Mepicat Gazerte has hitherto received from the Pro- 
fession. In conducting the Journal they will take care, that 
while the dignity of the Profession is maintained, the rights of all 
Medical Practitioners shall be defended. 

The Editors beg to announce that they have received the 
kindest assurances of .support, in respect to contributions on 
professional subjects, from the Physicians and Surgeons attached 
to the principal London Hospitals. They consider it unnecessary 
to publish a list of names, contenting themselves with stating that 
it already comprises a large number of the I Metropolitan Phy- 
sicians and Surgeons who have attained a high rank in the pro- 
fession. All communications from friends and correspondents 
will invariably receive fair and impartial consideration. The 
enlargement of the Gazerrr will now admit of the insertion of 
many communications for which it has been hitherto difficult to 
find room. The Editors therefore trust that the zeal of their 
correspondents and contributors will keep pace with their own 
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desire to extend the influence and increase the utility of the 
Journal, 

Among the subjects proposed to be immediately commenced 
in the New Series are the following : — 


HELLER, VOGEL, and SCHERER’S RESEARCHES in MICRO- 
SCOPICAL and CHEMICAL PATHOLOGY will be published under 
the superintendence of Mr. W.S. Kirkgzs, of St. Bartholomew’s Hospital; 
illustrated with woodcuts, 

MICROSCOPICAL RESEARCHES in general, so far as they relate to the 
Practice of Medicine and Surgery. 

A COMPLETE COURSE of LECTURES on MEDICAL JURIS- 
PRUDENCE, delivered at Guy’s Hospital, by Aurrep S. TayLor, 
Member of the Royal College of Surgeons; and Lecturer on Medical 
Jurisprudence and Chemistry at Guy’s Hospital. 

A COURSE of EIGHT LECTURES on the CHEMISTRY of the 
METALS, to be delivered at the Royal Institution, by Prof. Farapbay, 
D.C.L. F.R.S., &c. 

A COURSE of LECTURES on MENTAL DISEASES, by Francis 
RicwarD Purp, M.D. Cantab., Physician to St. Luke’s Hospital. 

CLINICAL LECTURES on MEDICINE, by Dr. C. J. B. Wiitiams, 
F.R.S., Physician to University College Hospital. 

REPORTS of CASES treated in the LONDON HOSPITAL, with Clinical 
Observations, by Dr. Pereira, F.R.S. 


REPORTS of CASES treated in ST. BARTHOLOMEW’S HOSPITAL, 
with Clinical Remarks, by Dr. GEorGE Burrows. 

Mr. STANLEY’S CLINICAL LECTURES at St. Bartholomew’s Hospital 
will be continued. 

REPORTS of CASES treated in the LONDON HOSPITAL, with Clinical 
Observations. By J. Luxe, Esq., Surgeon to the Hospital. 

CLINICAL OBSERVATIONS on CASES treated in the WEST- 
MINSTER HOSPITAL, by B. Puitirs, F.R.S. 

CLINICAL’ LECTURES, by Samuet Sotty, F.R.S., Senior Agsistant 
Surgeon to St. Thomas’s Hospital. , 

LUMLEIAN LECTURES, delivered at the College of Physicians, by Sir 
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ADAIR (SIR ROBERT).—AN HISTORICAL MEMOIR OF A MISSION 
TO THE COURT OF VIENNA IN 1806. By the Right Honorable Sir Robert Adair, G.C.B. 
with po caee from his Despatches, published by permission of the proper Authorities. 

vo. 18s. cloth. j 


AIKIN.—THE LIFE OF JOSEPH ADDISON. 
Illustrated by many of his Letters and Private Papers never before published. By Lucy 
Aikin. 2yols. post 8vo. with Portrait from Sir Godfrey Kneller’s Picture, 18s- cloth. 


‘*In the execution of her labour, Miss Aikin has exercised pruiseworthy diligence; she 
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—family papers, and has succeeded in rescuing from the obscurity of worm-eaten chests, 
and from the bondage of red tape, many documents which throw light on the most doubtful 
parts of Addison’s history, andrelieve his character from the reproaches attempted to be cast 
onit. She has produced, both in style and matter, a very interesting work, creditable to her 
feelings and talents, and honourable to her industry.”--Britannia. 


ALLAN.—A PICTORIAL TOUR IN THE MEDITERRANEAN ; 
Comprising Malta, Dalmatia, Turkey, Asia Minor, Grecian Archipelago, Egypt, Nubia, 
Greece, Jouian Islands, Sicily, Italy, and Spain. By J. H. Allan, Member of the Athenian 
Archeological Society, and ot the Egyptian Society of Cairo. Imp. 4to. containing upwards 
of 40 Lithographed Drawings, and 70 Wood Engravings, 2J. 3s. cloth. 


ADDISON.—THE KNIGHTS TEMPLARS. 
By C.G. Addison, ofthe Inner Temple. 2d Edition, enlarged. Square crown Svo. with 
Illustrations, 18s. cloth. 


ADDISON.—THE TEMPLE CHURCH IN LONDON: 
Its History and Antiquities. By C.G. Addison, Esq., of the Inner Temple, author of ** The 
History of the Knights Templars.” Square crown 8vo. with 6 Plates, 5s. cloth. 


Also 
A FULL AND COMPLETE GUIDE, HISTORICAL AND DESCRIPTIVE, TO THE 
TEMPLE CHURCH. (From Mr. Addison’s ‘* History of the Temple Church.”) Square 
crown 8vo. ls. sewed. 


AMY HERBERT. 
By a Lady. Edited by the Rey. William Sewell, B.D. of Exeter College, Oxford. A New 
Edition. 2 vols. foolscap 8vo. 9s. cloth. 


666 Amy Herbert’ paints nature to the life. It is by ‘aLady,’ for whose soundness Mr. 
Sewell is sponsor. It is admirably adapted for the young of the higher classes, and we 
sincerely hopeit may not be the fair author’s last production.” —Christian Remembrancer. 


BAILEY.—ESSAYS ON THE PURSUIT OF TRUTH, 
And onthe Progress of Knowledge. By Samuel Bailey, author of ‘‘ Essays on the Formation 
and Publication of Opinions,” ** Berkeley’s Theory of Vision,’’ ete. 2d Edition, revised 
and enlarged, Svo. 9s. 6d. cloth. 


** The peculiar quality of Mr. Bailey’s powerful essays is the practical and useful con- 
viction they produce of truths as obvious as they are important, but which are strangely 
neglected by the majority of mankind. We donot often meet witha book which we can more 
strongly recommend.’’—Inquirer. 


BAKEWELL.—AN INTRODUCTION TO CEOLOGY. 
Intended to convey Practical Knowledge of the Science, and comprising the most impertant 
recent Discoveries; with Explanations of the Facts and Phenomena which serve to csufirm or 
invalidate various Geological Theories. By Rebert Bakewell. Fifth Edition, considerably 
enlarged. 8vo.with numerous Plates and Woodcuts, 21s.cloth. ; 


BALMAIN.—LESSONS ON CHEMISTRY, 
For the Use of Pupils in Schools, Junior Students in Universities, and Readers who wish to 
learn the fundamental Principles and leading Facts: with Questions for Hxamination, 
Glossaries of Chemical Terms and Chemical Symbols, and an Index. By William H. Balmain. 
With numerous Woodcuts, illustrative of the Decompositions. Foolscap 8vo. 6s. cloth. 
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BAYLDON. —ART OF VALUING RENTS AND TILLACES, 
And the Tenant’s Right of Entering and Quitting Farms, explained by several Specimens of 
Valuations; and Remarks on the Cultivation pursued on Soils in differeut Situations. 
Adapted to the Use of Landlords, Land-Agents, Appraisers, Farmers, and Tenants. »By 
J.S. Bayldon, 6th Edition, corrected and revised by John Donaldson, Land-Steward, author 
of a ** Treatise on Manures and Grasses.’? 8yo. 10s. 6d. cloth. 


BEALE (ANNE)—THE VALE OF THE TOWEY; 
Or, Sketches in South Wales. By Anne Beale. Post 8yo. tos. 6d. cloth. 


“6 The perusal of this agreeable volume of Sketches has afforded us considerable amusement. 
Miss Beale is a lively and intelligent chronicler, who tells her stories in a manner to make 
them run on smooth and pleasantly.’’—United Service Gazette. 


BEDFORD CORRESPONDENCE. — CORRESPONDENCE OF JOHN, 
FOURTH DUKE OF BEDFORD, selected from the Originals at Woburn Abbey: with 
Introductions by Lord John Russell. 8vo. vol. 1 (1742-48), 18s. cloth; vel. 2 (1749-60), lds. cl. 


‘* The second volume includes a correspondence having relation to the period from the 
Peace of Aia-la-Chupelle to the death of George II. Its most remarkable portion bears 
upon an important question, ou which there still exist some differences of opinion, viz. the 
intrigues which led to the junction of the Duke of Newcastle and Pitt,in 1757. The letters 
respecting the state of Ireland under the Viceroyalty of the Duke of Bedford also, are not a 
little interesting.’’—Morning Herald. 

*,* Vol. ILI. to complete the work, isin preparation, 


BELL.—LIVES OF THE MOST EMINENT ENCLISH POETS. 
By Robert Bell, Esq. 2 vols. foolscap 8vo. with Vignette Titles, 12s. cloth. 


BELL.—THE HISTORY GF RUSSIA, 


From the Earliest Period to the Treaty of Tilsit. By Robert Bell, Esq. 3 vols. foolscap 8vo. 
with Vignette Titles, 18s. cloth. 


BIOGRAPHICAL DICTIONARY 


Of the Society for the Diffusion of Useful Knowledge. Half-volumes. 1 to 7. (AA to 
Az-Zubeydi—comprising the letter A). S8vo. 12s, each, cloth. 


*,* Published Quarterly.—The work will probably not exceed Thirty Volumes. 
BLACK —A PRACTICAL TREATISE ON BREWING. 


Based on Chemical and Economical Principles: with Formule for Public Brewers, and 
Instructions for Private Families. By William Black. Third Edition, revised and cor- 
rected, with considerable Additions. The Additions revised by Professor Graham, of the 
London University. Svo. 10s. 6d. cloth. 


‘*I take occasion, an concluding this article, to refer my readers to the * Practical Treatise 
on Brewing’ by Mr. William Black, a gentleman of much experience in the business. This 
little work contains a great deal of useful information.” 

Dr. Ure’s Supplement to his ** Dictionary.” 


BLAINE.—AN ENCYCLOPALDIA OF RURAL SPORTS; 
Or, a complete Account, Historical, Practical, and Descriptive, of Hunting, Shooting, Fishing, 
Racing, and other Field Sports and Athletic Amusements of the present day. By Delabere 
P. Blaine, Esq., author of “‘ Outlines of the Veterinary Art,” “‘ Canine Pathology,” etc, ete. 
With nearly 600 Engravings on Wood, by R. Branston, from Drawings by Alken, T. Land- 
seer, Dickes, etc. lthick vol. 8vo. 31. 10s. cloth. 


BLAIR’S CHRONOLOGICAL AND HISTORICAL TABLES, 
From the Creation to the present Time: with Additions and Corrections fr ony the most authen- 
tic Writers ; including the Computation of St. Paul, as connecting the Period from the 
Exode tothe Temple. Under the revision of Sir Henry Ellis, K.H., Principal Librarian of 
the British Museum, Imperial 8vo. 31s. 6d. half-bound morocco. 


“¢ The student of history, long*accustomed to the Doctor's ponderous and unmanageable 
folio, will rejoice over this handsome and handy volume. It is the revival and enlargement, 
in a far more compact and available form than the original, of the celebrated * Chronological 
Tables’ of Dr. Blair. It comprises additions to our own time, and corrections from the most 
recent authorities. The outline of the plan is faithfully preserved and carried out, with 
every improvement of which it was susceptible,’’ —Examiner. 


BLOOMFIELD.—THE HISTORY OF THE PELOPONNESIAN WAR. 


By Thucydides. Newly Translated into English, and accompanied with very copious 
Notes, Philological and Explanatory, Historical and Geographical. By the Rev. S. T. 
Bloomfield, D.D. F.S.A. 3 vols. 8vo. with Maps and Plates, 2/. 5s. boards. 


BLOOMFIELD.—THE HISTORY OF THE PELOPONNESIAN WAR. 
By Thucydides. A New Recension of the Text, with a carefully amended Punctuation ; 3 and 
copious Notes, Critical, Philological, and Explanatory, almost entirely original, but partly 
selected and pusbeed from the best Expositors: accompanied with full Indexes, both of 
Greek Words and Phrases explained, and matters discussed in the Notes. The whole illus- 


trated by Maps and Plans, mostly taken from actual Surveys. By the Rey. S.T. Bloomfield, 
D.D.F.S.A. 2 vols. 8vo. 388. cloth. 


BLOOMFIELD.—THE GREEK TESTAMENT : 


With copious English Notes, Critical, Philological, and Explanatory. By the Rev. S.T. 
Bloomfield, D.D. F.S.A. 5th Edit. improved, 2 vols. 8vo. with a Map of Palestine, 40s. cloth. 
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BLOOMIFIELD.—COLLECE AND SCHOOL GREEK TESTAMENT; 
With English Notes. By the Rev. 8.1. Bloomfield, D.D. Fourth Edition, enlarged 
and improved, accompanied with a New Map of Syria and Palestine, adapted to the 
New Testament and Josephus, and an Index of Greek Words and Phrases explained in 
the Notes. 12mo. 10s. 6d. cloth. 


BLOOMFIELD.—-GREEK AND ENCLISH LEXICON TO THE NEW 
TESTAMENT: especially adapted to the use of Colleges, and the Higher Classes in Public 
Schools; but also intended as a convenient Manual for Biblical Students in general. By 
Dr. Bloomfield. 2d Edition, grealy enlarged, and very considerably improved. 12mo. on 
wider paper. 10s. 6d. cloth. 


BOY’S OWN BOOK (THE): 
A Complete Encyclopedia of all the Diversions, Athletic, Scientific, and Recreative, of Boy- { 
hood and Youth. 20th Edition. Square 12mo., withmany Engravings on Wood, 6s. boards, { 


BRANDE.--A DICTIONARY OF SCIENCE, LITERATURE, AND ART; 


Comprising the History, Description, and Scientific Principles of every Branch of Human 
Knowledge; with the Derivation and Definition of all the Terms in general use. Edited by 
W. T. Brande, F.R.S.L. and E.; assisted by Joseph Cauvin, Esq. The various departments 
are by Gentlemen of eminence in each, 1 very thick vol. 8vo. illustrated by Wood-engray- 
ings, 37. cloth. 
BRAY (MRS8S.)—MRS. BRAY’S NOVELS AND ROMANCES, 

Revised and corrected, with a general Preface written by Herself. In 10 Monthly vols. 
foolscap S8yo. 6s. each. Vol. 1. ** The White Hoods ;” with Portrait of the Author, after 
W. Patten.—On May 1. 

*,* Eack volume will contain an entire work, as originally published in three volumes, 
printed uniformly with the ‘+ Standard Novels,” with engraved title and frontispiece, from 
designs and sketches by the iaie Thomas Stothard, R. A.; C. A. Stothard, F.S.A.; Henry 
Warren, Lsq., ete. 


BRAY.—THE PHILOSOPHY OF NECESSITY ; 
Or, the Law of Consequences as applicable to Mental, Moral, and Social Science. By Charles | 
Bray. 2 vols. 8vo. 15s. cloth. f 


BREWSTER.—TREATISE ON OPTICS. i 
By Sir David Brewster, LL.D. F-R.S. etc. New Edition. Foolscap 8vo. with vignette title, | 
and 176 Woedcuts, 6s. cloth. : 

BUDGE (J.—THE PRACTICAL MINER’S GUIDE: 

Comprising a Set of Trigonometrical Tables adapted to all the purposes of Oblique or 
Diagonal, Vertical, Horizontal, and Traverse Dialling ; with their application to the Dial, 
Exercise of Drifts, Lodes, Slides, Levelling, Inaccessible Distances, Heights, etc. By 
J. Budge. New Edition, 8vo.—Inx the press. 


BULL.—THE MATERNAL MANAGEMENT OF CHILDREN, 
In HEALTH and DISEASE. By Thomas Bull, M.D. 2d Edition, revised and enlarged. 


Foolscap 8vo. 7s. cloth, 


BULL.—HINTS TO MOTHERS, ; ; 
For the Management of Health during the Period of Pregnancy and in the Lying-in Room; 
with an Exposure of Popular Errors in connexion withthose subjects. ByThomas Bull,M.D. 
Physician Accoucheur to the Finsbury Midwifery Institution, etc. ete. 4th Edition, revised 


and considerably enlarged. Foolscap 8vo. 7s. cloth, 
‘6 Eacellent guides, and deserve to be generally known.” 


Johnson’s Medico-Chirurgical Review. 
BURDER.--ORIENTAL CUSTOMS, 
Applied to the Illustration of the Sacred Scriptures. By Samuel Burder, A.M. 3d Edition, 
with additions. Foolscap 8vo. 8s. 6d. cloth. 


CONTENTS. 

Houses and Tents—Marriage—Children—Ser- and Beasts—-Birds, Insects, and Reptiles— 
yants—l’ood and Drink—Dress and Clothing Fruit and Wine—Kings and Government— 
—Presents and Visiting —Amusements— War — Punishments — Religion — Time and 
Books and Letters—Hospitality —Travelling Seasons—Medicine—Funerals, etc. 


—Respect and Honour—Agriculture—Cattle 


BURNS.—THE PRINCIPLES OF CHRISTIAN PHILOSOPHY; 


Containing the Doctrines, Duties, Admouitions, and Consolations of the Christian Religion. 
By John Burns, M.D.F.R.S. 5th Edition. 12mo. 7s. boards. 


BURNS.—CHRISTIAN FRACMENTS ; 
Or, Remarks on the Nature, Precepts, and Comforts of Religion. By John Burns, M.D. 
F.R.S. Professor of Surgery in the University of Glasgow, author of ‘‘Vhe Principles of 
Christian Philosophy.’? Foolscap 8vo. 5s. cloth. 


‘¢ Fifty-sia, more or less extended, ¢ Fragments,’ on various doctrinal, experimental, and 
practical subjects. The author manifests throughout « scund judgment, w cultivated literary 
taste, and, best of all, a heart deeply impressed with the solemn realities of religion. His 
sentiments are evangelical, and his spirit devout. Some of the ‘ Fragments’ referring to 
suffering, sickness, and death, and written, as the wuthor informs us, under a recent deep 
affliction, are peculiarly spiritual and profitable.”—Watchman. 
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BURTIN—A TREATISE ON THE KNOWLEDCE NECESSARY TO AMATEURS 
OF PICTURES. Translated and abridged from the French of M. Francis Xavier de Burtin, 
first Stipendiary Member of the Royal Academy of Brussels in the Class of Sciences, etc. 
By Robert White, Esq. 8vo. with Four Lithographic Engravings. 


BUTLER.—SKETCH OF ANCIENT AND MODERN CEOGRAPRHY. 


By Samuel Butler, D.D., late Lord Bishop of Lichfield and Coventry; and formerly Head 
Master of Shrewsbury School. New Edition, revised by his Son, 8vo. 9s. boards. 


The present edition has been carefully revised by the author’s son, and such alterations 
introduced as continually progressive discoveries and the latest information rendered neces- 
sary. Recent Travels have been constantly consulted where any doubt or difficulty seemed to 
require it; and some additional matter has been added, bothin the ancient und modern part. 


BUTLER.—ATLAS OF MODERN GEOGRAPHY. 
By the late Dr. Butler. New Edition; consisting of Twenty-three coloured Maps, from a 
New Set of Plates; with an Index of all the Names of Places, referring to the Latitudes 
and Longitudes. 8vo. 12s. half-bound. 


BUTLER.—ATLAS OF ANCIENT GEOGRAPHY. 


By the late Dr. Butler. Consisting of Twenty-three coloured Maps: with an Index of all 
the Names of Places, referring to the Latitudes and Longitudes. New Edition. 8yo. 12s. 
half-bound, 

*.* The above two Atlases may be had,in One Volume, 4to. 243. half-bound, 


CALLCOTT.—A SCRIPTURE HERBAL: 
With upwards of 120 Wood Engravings. By Lady Callcott. Square crown 8vo. 1J.5s. cloth. 


666 My chief object and aimin writing this little book,’ commences the amiable and noble 
authoress, ‘has been to induce those who read and love God’s written Word, to read and love 
the great unwritten book which he has everywhere spread abroad for our learning.’ The ‘chief 
object and aim’ of this pious and gifted woman cunnot fail in its object. Indeed, we may 
almost to a certainty pronounce for this labour of her devotional love a success which her most 
Christian sanguine wishes could not have anticipated for it. The authoress has termed ita 
small book, and may have at first intended it as such; it is gratifying that itis otherwise, for 
a single page could not be spared, so redolent is each with the best of material. Itis remarked 
in the preface that the work was written while the body was in a state of ill health—what a 
contrast must the spirit have presented! May itlong direct the head and hand to add thus to our 
useful literature.’’—Standard. 


CATLOW.—-POPULAR CONCHOLOGY ; 


Or, the Shell Cabinet Arranged: being an Introductionto the modern System of Concholugy; 
with a sketch of the Natural History of the Animals, an account of the Formation of the 
Shells, andacomplete Descriptive List of the Families and Genera, By Agnes Catlow. 
Foolscap. 8vo. with 312 Woodcuts, 10s. 6d. cloth. 


‘6 This admirable little work is designed to facilitate the study of natural history, daily 
becoming more attractive, not only from its intrinsic interest, but also from its multiplied 
relations with geology. It will furnish the young entomologist with an elementary manual, 
which, though scientific in its form, is, by the simplicity of its method, and the familiarity of 
its style, paleulated effectually to assist him in the early steps of his progress inthis fascinating } 
pursuit.”—St.James’s Chronicle. 


CHALENOR.—POETICAL REMAINS OF MARY CHALENOR. 
Fep. 8vo. 4s. cloth. 


CHALENOR.-—-WALTER GRAY, 


A Ballad, and other Poems; including the Poetical Remains of Mary Chalenor. 2d Edition, 
with Additions, fcp. 8vo. 6s. cloth. 


§* As the simple and spontaneous effusions of a mind apparently filled with feelings which 
render the fireside happy, and untinetured with affectation or verbiage, they may with benefit 
be received into the ‘happy homes of England,’ and offered as a gift to the youthful of buth 
seves.’”’—Chambers’ Edinburgh Journal. 


CLAVERS.—FOREST LIFE. 


By Mary Clavers, an Actual Settler; author of ‘*‘ A New Home, Who’ll Follow?” 2vols. 
fcap. 8vo. 12s. cloth. 


THE COLLECIAN’S QUIDE; 


Or, Recollections of College Days; setting forth the Advantages and Temptations of a 
Dat erty Education. By **** **ex**, VA College, Oxford. Post 8yo. 10s. 6d. 
cloth. 


COLTON.—LACON; OR, MANY THINGS IN FEW WORDS. 
By the Rey. C.C. Colton. New Edition, 8vo. 12s. cloth. 


CONVERSATIONS ON BOTANY. 
ee BON improved. Foolscap 5vo. with 22 Plates, 7s.6d. cloth; with the Plates coloured, 
2s. cloth, 

The object of this work isto enable children and young persons to acquire a knowledge of 
the vegetable productions of their native country, by introducing to them, in a familiar 
manner, the prineiples of the LinneanSystem of Botany. Vor thispurpose, the arrangement 
of Linneus is briefly explained; a native plant of each class, with a few exceptions, is | 
ewamined, and illustrated by an engraving ; and a short account is added of some of the 
principal foreign species. 
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CONVERSATIONS ON MINERALOGY. 


With Plates, engraved by Mr. and Mrs, Lowry, from Original Drawings. 3d Edition, enlarged. 
2 vols. 12mo. 14s. cloth. 


COOLEY .—-THE WORLD SURVEYED IN THE NINETEENTH CENTURY ; 
Or, Recent Narratives of Scientific and Exploring Expeditions (chiefly undertaken by com- 
mand of Foreign Governments). Collected, translated, and, where necessary, abridged, 
by W.D. Cooley, Esq., author of ‘‘History of Maritime and Inland Discovery” in the 
Cabinet Cyclopedia, etc. S8vo.—In the press. 


The First Volume of the Series will be ‘* The Ascent of Mount Ararat’? (achieved for the first 
time), by Professor F. Parrot; with a Map by Arrowsmith.—To be published early in May. 


COOLEY.—THE HISTORY OF MARITIME AND INLAND DISCOVERY. 
- By W.D. Cooley, Esq. 3 vols. foolscap 8vo. with Vignette Titles, 18s. cloth. 


COPLAND.—A DICTIONARY OF PRACTICAL MEDICINE ; 

Comprising General Pathology, the Nature and Treatment of Diseases, Morbid Structures, 
and the Disorders especially incidental to Climates, to Sex, and to the different Epochs of 
Life, with numerous approved Formule of the Medicines recommended. By James Copland, 
M.D., Consulting Physician to Queen Charlotte’s Lying-in Hospital; Senior Physician to the 
Royal Infirmary for Children; Member of the Royal College of Physicians, London ; of the 
Medical and Chirurgical Societies of London and Berlin, etc. Vols.1and2, 8vo.3/. cloth; 
and Part 9, 4s. 6d. sewed. *,* To be completed in one more Volume. 


COSTELLO (MISS).—THE ROSE CARDEN OF PERSIA. 
By Miss Louisa Stuart Costello, author of ‘‘Specimens of the Early Poetry of France,”’ 
“*A Summer amongst the Bocages and the Vines,” etc. etc. 8vo. with Borders printed in 
Gold and Colours.—IJn the press. 


CROCKER’S ELEMENTS OF LAND SURVEYING. 
Fifth Edition, corrected throughout, and considerably improved and modernized, by 
T. G. Bunt, Land Surveyor, Bristol. To which are added, TABLES OF SIX-FIGURE 
LOGARITHMS, etc., superintended by Richard Farley, of the Nautical Almanac Establish- 
ment. Post 8vo, 12s. cloth. 


*,* The work throughout is entirely revised, and much new matter has been added; there 
are new chapters, containing very full and minute Directions relating to the modern 
Practice of Surveying, both with and without the aid of angular instruments. The method 
of Plotting Estutes, and casting or computing their Areas, is described, ete. etc. The 
chapter on Levelling also is new. 


CROWE.—THE HISTORY OF FRANCE, 
From the Earliest Period to the Abdication of Napoleon. By E. E. Crowe, Esq. 8 vols. 
foolscap 8vo. with Vignette Titles, 18s. cloth. 


DAHLMANN.—HISTORY OF THE ENCLISH REVOLUTION. 


By F. C. Dahlmann, late Professor of History at the University of Gottingen. Translated 
from the German, by H. Evans Lloyd. 8vo. 10s. 6d. cloth. 


** Professor Duhlmann’s book is, in short, a rapid sketch of the whole of what we call the 
Modern History of England, from its start at the Coronation of Henry the Seventh, to its 
intermediate settlement at the Coronation of IVilliam the Third. We have no English sum- 
mary of the history tt relutes so brief, compendious, andimpartial. M. Dahlmannis very 
earnest as well as intelligent writer; and the steady advance of the popular principle in 
England, through an almost uninterrupted march of two centuries, is startlingly reflected in 
his clear and transparent relation. Mr.Lloyd’s translation is very well executed.??—Kxaminer, 


DAVY (SIR HUMPHRY).—ELEMENTS OF AGRICULTURAL CHEMISTRY 
in a Course of Lectures. By Sir Humphry Davy. With Notes by Dr. John Davy. 
6th Edition. 8vo. with 10 Plates, 15s. cloth. : 


Introduction; The General Powers of Matter Animal Origin; Manures of Mineral Origin, 
which Influence Vegetation: the Organiza- or Fossil Manures ; Improvement of Lands 
tion of Plants; Soils; Nature and Constitu- by Burning ; Experiments on the Nutritive 
tion of the Atmosphere, and its Influence Qualities of different Grasses, etc. 


on Vegetables; Manures of Vegetable and 


D#® CUSTFNE.—RUSSIA. 


By the Marquis De Custine. Translated from the French. 2d Edition. 38 vols. post 8vo. 
31s. 6d. cloth. 


‘* We are inclined to think—and itis a painful reflection—that Mons. De Custine’s remark- 
able volumes contain a more accurate account of the state and condition of Russia than any 
other work of recent date, without eaception. The author has manifestly penetrated through 
that superficial glitter und gorgeous array which have blinded the eyes of too many travellers 
to the imperfections and defects of this great empire, and has shewn it as it really is. To do 
this in the case of Russia requires many and favourable opportunities of observation, con- 
siderable shrewdness, and a courage and determination not easily-to be daunted; all whzch 
Mons. De Custine has proved himself to have possessed in an eminent degree; and the re® ult 
is, a work which those who are desirous to know Russia as it really is, and not asit would fain 
impose itself on the world to be, would do well to consult. We promise our readers equal 
surprise and pleasure fromthe perusal of his very clever book.’’--Gentleman’s Magazine. 


DE LA BECHE.—REPORT ON THE GEOLOGY OF CORNWALL, DEVON, 
AND WESTSOMERSET. By Henry T. De la Beche, F.R.S. etc., Director of the Ordnance 
Geological Survey. Published by Order of the Lords Commissioners of H. M. Treasury. 
8vo. with Maps, Woodcuts, and 12 large Plates, 14s. cloth. 
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DE MORGAN.—AN ESSAY ON PROBABILITIES, 


And on their Application to Life Contingencies and Insurance Offices. By Aug. De Morgan, 
of Trinity College, Cambridge. Foolscap 8vo. with Vignette Title, 6s. cloth. 


DE STRZELECKI (P. E.)\—THE PHYSICAL DESCRIPTION OF NEW 

SOUTH WALES AND VAN DIEMAN’S LAND. By P.E. De Strzelecki. 8vo. ~ 
In the press. 

*.* This work is the result of five years’ personal observations, collected during a journey 

of 7000 miles on foot. The author's labours have been noticed in various Parliamentary 

Papers, and in the last Address of the President of the Geographical Society; they also met 

with the most cordial approbation of the Secretary of State for the Colonies, of their Ex. Ea. 
the Governors Sir George Gipps and Sir John Franklin, and of the Colonists themselves. 


DOCTOR (THE), ETC. 
5 vols. post 8vo. 2. 12s. 6d. cloth. 


*¢ Admirably as the mystery of the ‘ Doctor’ has been preserved up to the present moment, 
there is no longer any reason for affecting secresy on the subject. The author is Robert 
) Southey; he acknowledged the fact shortly before his last illness to his most confidential 
| friend, an M.P. of high character. In a private letter from Mrs. Southey, dated February 
27,1843, she not only states the fact, but udds that the greater part of a siath volume had 
| gone through the press, and that Southey looked forward to the pleasure of drawing her 
intoit as acontributor; giving her full authority to affirm that her husband is the anthor.’’ 

Robert Bell, Esq., im The Story Teller, 
DODDRIDGE,—THE FAMILY EXPOSITOR ; 
Or, a Paraphrase and Version of the New Testament: with Critical Notes, and a Practical 
Improvement of each Section. By P. Doddridge, D.D. To which is prefixed, a Life of the 
Author, by A. Kippis, D.D. F.R.S.and S.A. New Edition. 4vols. 8vo. 11. 16s. cloth. 


DONOVAN.—TREATISE ON CHEMISTRY. 
By Michael Donovan, Esq. M.R.I.A. Fourth Edition. Foolscap 8vo. with Vignette Title, 
6s. cloth. 


DONOVAN.—A TREATISE ON DOMESTIC ECONOMY. 


By M. Donovan, Esq. M.R.1.A., Professor of Chemistry to the Company of Apothecaries in 
Ireland. 2 yols. foolscap 8vo. with Vignette Titles, 12s. cloth. 


DOVER.—LIFE OF FREDERICK II. KING OF PRUSSIA. 


By Lord Dover, 2d Edition. 2 vols. 8vo. with Portrait, 28s. boards. 


DRUMMOND.—FIRST STEPS TO BOTANY, 


Intended as popular [Illustrations of the Science, leading to its study as a branch of general 
education. By J. L. Drummond, M.D. 4th Edit. 12mo. with numerous Woodcuts, 9s. boards, 


DUNHAM.—THE HISTORY OF THE GERMANIC EMPIRE. 


By Dr. Dunham. 8 vols. foolscap 8vo. with Vignette Titles, 18s. cloth. 
THE HISTORY OF EUROPE DURING THE HISTORY OF POLAND. By Dr. 


THE MIDDLE AGES. By Dr. Dunham. Dunham. Foolscap 8yo. with Vignette Title, 
4 vols. foolscap 8vo. with Vignette Titles, 6s. cloth. 
ll. 4s. cloth. THE LIVES OF THE EARLY WRITERS 
THE HISTORY OF SPAIN AND PORTU- OF GREAT BRITAIN. By Dr. Dunham, 
GAL. By Dr. Dunham. 5 vols. foolscap 8vo. R. Bell, Esq., etc. Foolscap 8vo. with 
with Vignette Titles, 1/7. 10s. cloth. Vignette Title, 6s cloth. 
THE HISTORY OF SWEDEN, DENMARK, THE LIVES OF BRITISH DRAMATISTS. 
AND NORWAY. By Dr. Dunham. 38 vols. By Dr. Dunham, R. Bell, Esq., etc. 2 vols. 
foolscap 8yo. with Vignette Titles, 18s. cloth. foolscap 8vo. with Vignette Titles, 12s cloth, 


DUNLOP (JOHN).--THE HISTORY OF FICTION: 
Being a Critical Account of the most celebrated Prose Works of Fiction, from the earliest 
Greek Romances to the Novels of the Present Age. By John Dunlop. A new Edition, 
in one vol. medinm 8vo.—Jn the press. 


ELLIOTSON.—HUMAN PHYSIOLOCY : 
‘ With which is incorporated much of the Elementary Part of the ‘‘ Institutiones Physiologice”’ 
of J. F. Blumenbach, Professor in the University of Gottingen. By John Elliotson, M.D. 
Cantab. F.R.S. Fifth Edition. 8yvo., with numerous Wovod-cuts, 2/7, 2s, cloth. 


THE ENGLISHMAN’S GREEK CONCORDANCE OF THE NEW TESTA- 
MENT; being an attempt at a Verbal Connexion between the Greek and the English Texts ; 
including a Concordance to the Proper Names, with Indexes, Greek-English aud English- 
Greek, 2d Edition, carefully revised, with a new ludex, Greek and English. Royal 8yo. 42s. 
cloth. 


ENCLISHMAN’S HEBREW AND CHALDEE CONCORDANCE OF 
THE OLD TESTAMENT; being an attempt at a Verbal Connexion between the Original 
and the English Translations: with Indexes, a List of the Proper Names and their occur- 
rences, etc, etc. 2 vols. royal 8vo., 31. 13s. 6d. cloth; large paper, 4J. 14s. 6d. 


“©The labour bestowed upon this important work has seldom, we should suppose, been 
equalled; and we have the fullest conviction, from the merely cursory examination we are 
able to give to such a stupendous task, that the result justifies all the labour, time, and 
money eapended upon it. Indeed, the whole book bears the most palpable evidence of honest 
carefulness and unwearied diligence —the points of prime worth in a Concordance; and 
wherever we have dipped into its pages (about 1800), we have, in every case, had our opinion 
of its neatness, accuracy, and lucid order, confirmed and increased.’’—Literary Gazette. 


eae 


DEE ST set 4 


PRINTED FOR LONGMAN, BROWN, AND CO, LB 


FAREY.-—A TREATISE ON THE STEAM-ENCINE, 


Historical, Practical, and Descriptive. By John Farey, Engineer. 4to. illustrated by 
numerous Woodcuts, and 25 Copper-plates, 5/. 5s. in boards 


FERGUS.—THE HISTORY OF THE UNITED STATES OF AMERICA, 


From the Discovery of America to the Election of General Jackson to the Presidency. By the 
Rey. H. Fergus. 2 vols. foolscap 8vo. with Vignette Titles, 12s. cloth. 


FIELD.— POSTHUMOUS EXTRACTS FROM THE VETERINARY 
RECORDS OF THE LATE JOHN FIELD. Edited by his Brother, William Field, Vete- 
rinary Surgeon, London. 8vo. 8s. boards. 


FINCH (JOHN).—NATURAL BOUNDARIES OF EMPIRES ; 
With a New View of Colonization. By John Finch, Esq., Corresponding Member of the 
Literary and Historical Society of Quebec, asd of the Natural History Societies of Mon- 
treal, New York, New Brunswick, Delaware, West Point, etc. Foolscap 8vo. 6s. cloth. 


FITZROY (LADY). —SCRIPTURAL CONVERSATIONS BETWEEN 
CHARLES AND HIS MOTHER. By Lady Charles Fitzroy. Foolscap 8yo. 4s. 6d. cloth. 


FORSTER.—STATESMEN OF THE COMMONWEALTH OF ENCLAND. 
With an Introductory Treatise on the Popular Progress in English History. By John Forster, 
Esq. 5 vols. foolscap 8vo. with Original Portraits of Pym, Eliot, Hampden, Cromwell, and an 
Historical Scene after a Picture by Cattermole, 1/. 10s. cloth. 


The Introductory Treatise, intended as an Introduction to the Study of the Great Civil War in 
the Seventeenth Century, separately, price 2s. 6d. sewed. ; 


The above 5 vols. form Mr. Forster’s Portion of the Lives of Eminent British Statesmen, by Sir 
James Mackintosh, the Right Hon. T. P. Courtenay, and John Forster, Esq. 7 vols. foolscap 
8vo. with Vignette Titles, 27. 2s. cloth. 


FOSBROKE.—A TREATISE ON THE ARTS, MANNERS, MANUFAC- 
TURES, and INSTITUTIONS ofthe GREEKS and ROMANS. By the Rev. T. D. Fosbroke, 
ete. 2 vols. foolscap 8vo. with Vignette Titles, 12s. cloth. 


GLEIG.—LIVES OF THE MOST EMINENT BRITISH MILITARY COM- 
MANDERS. By the Rey. G.R.Gleiy. 3 vols. foolscap Svo. with Vignette Titles, 18s. cloth. 


GLENDINNING — PRACTICAL HINTS ON THE CULTURE OF THE 
PINEAPPLE. By R. Glendinning, Gardener to the Right Hon. Lord Rolle, Bicton. 12mo. 
with Plau of Pinery, 5s. cloth. 


GOLDSMITH’S PCETICAL WORKS. 
Illustrated with Engravings on Wood, from Designs by the Etching Club. Uniform with 
**Thomson’s Seasons.” Square crown 8vo. 21s. cloth; bound in morocco, by Hayday, 36s. 


In the press. 
GOOD.—THE BOOK OF NATURE. 


A Popular Illustration of the General Laws and Phenomena of Creation. By John Mason 
Good, M.D.F.R.S. ete. 3d Edition, corrected. 3 vols. foolscap 8vo. 24s. cloth. 


GRAHAM.—ENGLISH; OR, THE ART OF COMPOSITION 


explained in a Series of Instructions and Examples. By G.F.Graham. 2d Edition, revised 
audimproved. Fvuolscap 8vo. 7s. cloth. 


GRANT (MRS., OF LAGGAN).— MEMOIR AND CORRESPONDENCE 
of the late Mrs. Grant, of Laggan, author of ** Letters from the Mountains,’ ** Memoirs of 
an American Lady,” etc. Edited by her Son, J.P.Grant, Esq. 3vols. post 8vo. with 
Portrait, 3ls. 6d. cloth. 


GRANT (MRS.)—LETTERS FROM THE MOUNTAINS. 
By Mrs. Grant, of Laggan. A new Edition. 2vols. post 8vo.—Jn the press. 


GRATTAN.—THE HISTORY OF THE NETHERLANDS, 


From the Invasion by the Romans to the Belgian Revolution in 1830. By T. C. Grattan, Esq. 
Foolscap 8vo. with Vignette Titles, 6s. cloth. 


GRAY.—FIGURES OF MOLLUSCOUS ANIMALS, 


Selected from various Authors. Etched for the Use of Students. By Maria Emma Gray. 
Vol. I. 8vo., with 78 plates of Figures, 12s. cloth. 


GRAY AND MITCHELL’S ORNITHOLOGY.—THE GENERA OF BIRDS; 
Comprising their Generic Characters, a Notice of the Habits of each Genus, and an exten- 
sive List of Species, referred to their several Genera. By George Robert Gray, Acad. Imp. 
Georg. Florent. Soc. Corresp, Senior Assistant of the Zoological Department, British 
Museum ; and author of the “‘ List of the Genera of Birds,” etc. etc. lilustrated with 350 
imperial 4to. Plates, by David William Mitchell, B.A. 


In course of publication in Monthly Parts, 10s.6d. each; each Part consisting generally of 
Four imperial quarto coloured Plates and Three plain, end accompanying Letter-press; 
giving the Generic Characters, short Remarks on the Habits, anda List of Species of each 
Genus as complete as possible. The wnevloured Plates will contain the Characters of all the 
Genera of the various Sub-families, consisting of numerous details of Heads, Wing's, and Feet, 
as the case may require, for pointing out their distinguishing Characters. 

*,* The Work will not eaceed Fifty Monthly Parts. Na.13 will be published on the 
Ist of May. 
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GREENER.—THE GUN; 
Or, a Treatise on the various Descriptions of Small Fire Arms. By W, Greener, Inventor of 
an Improved Methodof Firing Cannon by Percussion, etc. 8yo. with Illustrations, 15s.boards. 


GREENER.—SCIENCE OF GUNNERY, 
As applied to the use and Construction of Fire Arms. By William Greener, author of** The 
Gun,’’? etc. With numerous Plates, lis. cloth. 


GREENWOOD (COL.)—THE TREE-LIFTER; 


Or a New Method of Transplanting Trees. By Col.Geo.Greenwood. 8vo, with an Illus- 
trative Plate, 7s. cloth. 


GUEST.—THE MABINOCION, 
From the Llyfr Coch o Hergest, or Red Book of Hergest, and other ancient Welsh MSS. 
with an English Translation and Notes. By Lady Charlotte Guest. Royal 8vo. 8s. each. 


Part 1.—-The Lady of the Fountain. 

Part2.—Peredur Ab Evrawc; a Tale of Chivalry. 

Part 3.—The Arthurian Romance of Geraint, the Son of Erbin. 

Part 4.—The Romance of Kilhwch and Olwen. 

Part 5.—The Dream of Rhonabwy, and the Tale of Pwyll Prince of Dyved. 

Part 6.—Brauwen, the Daughter of Llyr: Manawyddan, the Son of Llyr; 
and Math, the Son of Mathonwy. 


GWILT.—AN ENCYCLOPAEDIA OF ARCHITECTURE ; 
Historical, Theoretical, and Practical. By Joseph Gwilt, Esq., F.S.A. Illustrated with 
upwards of 1000 Engrayings on Wood, from Designs by J. S.Gwilt. In 1 thick vol, 8vo. 
containing nearly 1300 closely-printed pages. 2/.12s. 6d. cloth. 


‘‘ Gwilt’s Encyclopedia ranks high as a work for professional students, containing the 
mathematics of architecture, with copious detuils upon all the technicalities of the science. 
Tt is a work which no professed architect or builder should be without.’’—Westminster Review. 


HALL.—NEW GENERAL LARCE LIBRARY ATLAS OF FIFTY-THREE 
MAPS, on Columbier Paper; with the Divisions and Boundaries carefully coloured. Con- 
structed entirely from New Drawings, and engraved by Sidney Hall. New Edition, thoroughly 
revised and corrected ; including all the Alterations rendered necessary by the recent Official 
Surveys, the New Roads on the Continent, and a careful Comparison Sau the authenticated 
Discoveries published in the latest Voyages and Travels. Folded in half, Nine Guineas, half- 
bound in russia; full size of the Maps, Ten Pounds, half-bound in russia. 


The following Maps have been re-engraved, from entirely new designs —Ireland, South 
Africa, Turkey in Asia; the following have been materially improved—Switzerland, North 
Italy, South Italy, Egypt, Central Germany, Southern Germany, Greece, Austria, Spain, 
and Portugal; a new Map of China, corrected from the recent government survey of the coast 
from Canton to Nankin (to which is appended the Province of Canton, on an enlarged scale, 
in a separate compartment), has since been added. 


HALSTED —LIFE AND TIMES OF RICHARD THE THIRD, 
as Duke of Gloucester and King of England: in which all the Charges against him are care- 
fully investigated and compared withthe Statements of the Cotemporary Authorities. By 
Caroline A. Halsted, author of ‘‘ The Life of Margaret Beaufort.” 2 vols. 8vo. with Portrait 
from an Original Picture in the possession of the Right Honourable Lord Stafford, never 
before engraved, and other Illustrations, 1/. 10s. cloth. 


‘¢ We consider Miss Halstead’s work as one of the most interesting and able pieces of history 
which has ever been presented to the world. Theresearch which it manifests is most eatensive, 
the arrangement clear and lucid, the style always animated and picturesque. Many new lights 
are thrown on the career of Richard, many new facts elicited, and the injustice of four 
centuries vindicated by this intrepid and indefatigable champion of historical truth.” 

Metropolitan Magazine. 


HANNAM.—THE ECONOMY OF WASTE MANURES: 


A Treatise on the Nature and Use of Neglected Fertilizers. By John Hannam. Written 
for the Yorkshire Agricultural Society, and published by permission of the Counsel. Fcap. 
8vo. 3s. 6d. cloth. 


‘6 1Ve consider this an invaluable treatise. It must prove of incalculable benefit to that class 
to whom it is chiefly addressed. By the general reader it will likewise be perused with no 
common interest. It is a lucid, practical demonstration from beginning to end. The writer 
is not only entirely master of his subject, but he has unfolded it in the most scientific, and, we 
would add, logical manner. He has displayed so marked a precision in his exposition, that 
the dullest capacity may at once comprehend hismeaning and the drift of his argument.”—Atlas, 


HAND-BOOK OF TASTE; 


Or, How to Observe Works of Art, especially Cartoons, Pictures, and Statues. 3d Edition. 
By Fabius Pictor, foolscap 8vo. 3s. boards. 


‘We have never met with a compendious treatise on art, and the principles which should 
guide tuste in judging of its productions, that contained more eacellent matter than this 
smallunpretending volume. The following rules, and those which precede them, should be 
well conned over before visiting exhibitions, and afterwards stitched up with our catalogue.” 

Tait’s Magazine. 


HANSARD.—TROUT AND SALMON FISHING IN WALES. 
By G, A.Hansard, 12mo. 6s.6d. cloth. 
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HARRIS—THE HIGHLANDS OF ATHIOPIA; 
Being the Account of Eighteen Months’ Residence of a British Embassy to the Christian 
Court of Shoa. By Major Sir W. CG. Harris, author of ‘* Wild Sports in Southern Africa,” 
etc. 2d Edition. 3 vols. 8vo. with Map and Illustrations, 27. 2s. cloth. 


‘* Sir William Harris has produced a work of extraordinary interest and value; a narrative 
which will take a permanent place in the library, as the best authority ever yet given to the 
world on all the subjects to which it relutes. It has, moreover, for present readers, the charm 


of perfect freshness and novelty. The writer's inquiries extend to the minutest particulars of 


the habits, manners, customs, political and social economy of the people, among whom he was 
a welcomed visitor.’’—Foreign and Colonial Review. : 


HAWES (BARBARA).—TALES OF THE NORTH AMERICAN INDIANS, 
and Adventures of the Early Settlers in America; from the Landing of the Pilgrim Fathers 
in 1620, to the Time of the Declaration of Independence. By Barbara Hawes. Foolscap8vo. 
with Frontispiece. 6s. cloth, 

“ These tales are adapted to all classes of readers, and give a description of the character 
and mode of life of the North American Indians, with anecdotes of such amongst them as have 
been distinguished for their prowess and their courage, their virtues and their vices. The 
historic facts are drawn from the most unquestionable sources; and, altogether, our author 
has produced an interesting little volume, which, combined with its elegant eaterior, is 
admirably adapted for a present to young people.’—Atlas, 


HAWKER.—INSTRUCTIONS TO YOUNG SPORTSMEN 

In all that relates to Guns and Shooting. By Lieut. Col.P. Hawker. 9th edition, corrected, 

enlarged, and improved, with Highty-five Plates and Woodcuts, by Adlard and Branston, 

from Drawings by C. Varley, Dicks, ete. 8vo. 21s. cloth. 

6° We have so often spoken favourably of preceding editions of this popular work, that we 

need only notice the opportune publication of the Ninth, which has just made its appearance, 
and which brings every branch of sporting, in relation to the field and gun, down to the 
present time; giving interesting notes of whatever has been done in the way of change and 
improvement.’ —Literary Gazette. 


HAY DON (B. R.}-LECTURES ON PAINTING AND DESICN, 
Delivered at the London Institution, the Royal Institution, Albermarle Street, to the 
University of Oxford, ete. By B. R. Haydon, Historical Painter. With Designs drawn on 
Wood by the author, and Engraved by Edward Evans. 8vo. 12s. cloth. 


“* There are few sections of Mr. Haydon’s work from which we night not extract some sound 


and effective passages. But we prefer to commend his volume to all who take an interest in 
its subject, with the assurance that it will repay their study of it.’’—Quarterly Review, No. 149, 


HENSLOW.—THE PRINCIPLES OF DESCRIPTIVE AND PHYSIOLO- 
GICAL BOTANY. By J.S. Henslow, M.A. F.L.S. ete. Foolscap 8vo. with Vignette Title, 
and nearly 70 Woodcuts, 6s. cloth. 


HERSCHEL.—A TREATISE ON ASTRONOMY. 
By Sir John Herschel. New Edition. Feap. 8yo. Vignette Title, 6s. cloth. 


HERSCHEL.—A PRELIMINARY DISCOURSE ON THE STUDY OF 
NATURAL PHILOSOPHY. By Sir John Herschel. New Edition. Foolscap 8vo. with 
Vignette Title, 6s. cloth. 


HINTS ON ETIQUETTE AND THE USACES OF SOCIETY: 
With a Glance at Bad Habits. By Aywyds. ¢¢Manners make the Man.’? 24th Edition, 
revised (with additions) by a Lady of Rank. Foolscap 8vo. 2s. 6d. cloth, gilt edges. 


General Observations ; Introductions—Letters of Introduction—Marriage— Dinners—Smoking; 
Snuff—Fashion—Dress —Music—Dancing—Conversation—A dvice to l'radespeople—Visiting; 
Visiting Cards—Cards—Tattling—of General Society. 


HINTS ON LIFE; 


Or, How to Rise in Society. By C. B. C. Amicus. Foolscap 8vo. with Frontispiece by 
John Leech. 5s. cloth. 


HOARE.—A DESCRIPTIVE ACCOUNT OF A NEW METHOD OF 
PLANTING AND MANAGING THE ROOTS OF GRAPE VINES. By Clement Hoare, 
author of ** A Treatise on the Cultivation of the Grape Vine on Open Walls.’’? 12mo 5s. el. 

‘¢ We earnestly commend Mr. Hoare’s ingenious treatise to the notice not only of the hor- 
ticultural world, but of every one who loves a garden, and desires to see itt yield, at a very 
small cost, an ample supply of delicious grapes. They will find it full of instructive details, 
the result of extensive management, directed by an intelligent mind, and of long Cepetiec 

ritannia, 

HOARE —A PRACTICAL TREATISE ON THE CULTIVATION OF THE 
GRAPE VINE ON OPEN WALLS. By Clement Hoare. 3d Edition, 8ve. 7s. 6d. cloth. 


HOBBES.—ENGCLISH WORKS OF THOMAS HOBBES, 
Of Malmesbury; now first collected by Sir William Molesworth, Bart. Vol.10, contain- 
ing the Translation of Homer’s Iliad and Odyssey. 8vo. 10s. cloth; to non-subscribers, 12s. 
Nine preceding Volumes have been published of the English and Latin Works. Vols. 8 and 9, 
recently published, comprise the Translation of Thucydides. 


HOLLAND.—PROGRESSIVE EDUCATION ; 


Or, Considerations on the Course of Life. Translated fromthe French of MadameNecker de 
Saussure. By Miss Holland. 3 vols. foolscap 8vo. 19s. 6d. cloth. 


*,* The Third Volume, forming an appropriate conclusion to the first two,separately, 7s.6d. 
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By John Holland, Esq. 8 vols. foolscap 8vo. with Vignette Titles, and about 300 Woodcuts, 
18s. cloth. 


HOLLAND.—MEDICAL NOTES AND REFLECTIONS. 
By Henry Holland, M.D. F.R.S. etc. Fellow of the Royal College of Physicians, Physician 
Extraordinary to the Queen, and Physician in Ordinary to His Royal Highness Prince Albert. 


2d Edition. 8vo. 18s. cloth. 
HOOKER.—THE BRITISH FLORA. 


In 2 vols. Vol.I.; comprising the Phanogamous or Flowering Plants, and the Ferns. BySir 
William Jackson Hooker, K.H. LL.D. F.R.A. and L.S. etc. etc.etc. 5th Edition, with 
Additions and Corrections; and 173 Figures, illustrative of the Umbelliferous Plants, the 
Composite Plants, the Grasses, andthe Ferns. Vol. 1. 8vo., with 12 Plates, 14s. plain ; with 
the plates coloured, 24s. cloth. 

Vol. Il.in Two Parts, comprising the Cryptogamia and the Fungi, completing the British 
Flora, and forming Vol. V., Parts 1 and 2, of Smith’s English Flora, 24s. boards. 


HOOKER AND TAYLOR.—MUSCOLOCIA BRITANNICA. 
Containing the Mosses of Great Britain and Ireland, systematically arranged and described ; 
with Plates, illustrative of the character of the Genera and Species By Sir W.J. Hooker 
and T. Taylor, M.D. F.L.S.ete. 2d Edition, 8vo. enlarged, 31s. 6d. plain; 3/. 3s. coloured. 


HORSLEY (BISHOP).—BIBLICAL CRITICISM ON THE FIRST FOUR- 
TEEN HISTORICAL BOOKS OF THE OLD TESTAMENT; AND ON THE FIRST 
NINE PROPHETICAL BOOKS. By Samuel Horsley, LL.D. F.R.S. F.A.S. Lord Bishop of 
St. Asaph. Second Edition, containing Translations by the Author, never before published, 
together with copious Indexes. 2 vols, 8vo. 30s. cloth. ; 


HOWITT (MARY)—THE CHILD’S PICTURE AND VERSE BOOK, 
Commonly called *‘ Otto Speckter’s Fable Book.” Translated by Mary Howitt. With French 
and German on corresponding pages, and illustrated with 100 Engravings on Wood, by 
G. F. Sargent. 2d Edition. Square 12mo. 7s. 6d. boards. 


HOWITT (MARY).—THE H—— FAMILY: TRALINNAN; AXEL AND 
ANNA: and other Tales. By Fredrika Bremer. Translated by Mary Howitt. 2 vols. post 
Svo. with Portrait of the Author, 21s. boards. 


The NEIGHBOURS. A Story of Every-day The PRESIDENT’S DAUGHTERS, inelud- 
Life in Sweden. By Fredrika Bremer. ing NINA. By Feedrika Bremer. Translated 
Translated by Mary Howitt. 3d Edition, by Mary Howitt. 3 vols. post 8vo. 3ls. 6d. 
revised and corrected. 2 vols. post 8vo. 18s. | 

The HOME; or, Family Cares and Family | ANEW SKETCH OF EVERY-DAY LIFE:—- 

Joys. ByFredrika Bremer. Translated by | A_ DIARY. Together with STRIFE and 

Mary Howitt. 2d Edition. 2vols.post8vo, | PEACE. fy Fredrika Bremer. Translated 

21s. | by Mary Howitt. 2vols. post 8vo. 21s, 


HOWITT —THE RURAL LIFE OF ENGLAND. 

By William Howitt. Third Edition, corrected and revised. Medium 8yo. with Engravings on 
Wood by Bewick and Williams, uniform with ‘‘ Visits to Remarkable Places,” 21s. cloth. 
Life of the Aristocracy. The Forests of England. : 

Life of the Agricultural Population. Habits, Amusements, and Condition of the 
Picturesque and Moral Features of the Country, People; in which are introduced Two New 
Strong Attachment of the English to Country Chapters, descriptive of the Rural Watering 

Life. Places, and Education of Rural Population. 


HOWITT.—VISITS TO REMARKABLE PLACES; 
Old Halls, Battle-Fields, and Scenes illustrative of Striking Passages in English History and 
Poetry. By William Howitt. New Edition. Medium 8vo. with 40 Illustrations by S. Williams, 
21s. cloth. 

SECOND SERIES, chiefly in the Counties of DURHAM and NORTHUMBERLAND, with a 
Stroll along the BORDER. Medium 8vo. with upwards of 40 highly-finished Woodeuts, from 
Drawings made on the spot for this Work, by Messrs. Carmichael, Richardsons, and Weld 
Taylor, 21s. cloth. 


HOWITT.—THE LIFE AND ADVENTURES OF JACK OF THE MILL, 
Commonly called ¢* Lord Othmill;’’ created, for his eminent services, Baron Waldeck, and 
Knight of Kitcottie; a Fireside Story. By William Howitt. 2d Edition. 2 vols. foolscap 
8vo. with 46 Illustrations on Wood by G. F. Sargent, 12s. cloth, 


HOWITT.—THE RURAL AND SOCIAL LIFE OF CERMANY: 
With Characteristic Sketches of its chief Cities and Scenery. Collected in a General Tour, 
and during a Residence in that Country in the Years 1840-42. By William Howitt, author 
of ‘* The Rural Life of England,” ete. Medium 8vo., with above 50 Illustrations, 21s. cloth. 
*¢1Ve cordially record our conviction of the value of Mr. Howitt’s volume, and strongly 
recommend its early perusal. It is both instructive and entertaining, and will be found to 
familiarize the English reader with forms of character and modes of social life, vastly differ - 
ent from anything witnessed at home.’—Hclectic Review. 


HOWITT.—CERMAN EXPERIENCES s 3 
Addressed to the English, both Goers Abroad and Stayers at Home. By William Howitt. 
Foolscap 8vo. 7s. 6d. cloth. as 
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HOWITT.—WANDERINGS OF A JOURNEYMAN TAILOR, 
throngh EUROPE and the EAST, during the years 1824 to 1840. By P. D. Holthaus, from 
Werdohl in Westphalia. Translated from the Third German Fdition, by William Howitt, 
author of “The Rural and Social Life of Germany,” ete. Foolscap 8vo. with Portrait of 
the Tailor, 6s. cloth. 


HOWITT.—THE STUDENT-LIFE OF GERMANY. : 
From the Unpublished MS. of Dr. Cornelius. By William Howitt. 8vo. with 24 Wood- 
Engrayings, and 7 Steel Plates, 21s. cloth. 


HOWITT.--COLONIZATION AND CHRISTIANITY: 


A Popular History of the Treatment of the Natives, in all their Colonies, by the Europeans. 
By William Howitt. Post 8vo. 10s. 6d. cloth. 


HOWITT.—THE BOY’S COUNTRY BOOK: 
Being the real Life of a Country Boy, written by Himself; cehabiting all the Amusements, 
Pleasures, and Pursuits of Children in the Country. Edited by William Howitt, author of 
*¢ The Rural Life of England,” etc. 2d Edition. Feap. 8vo. with 40 Woodcuts, 8s. cloth. 


“A capital work, and, we are inclinedto think, Howitt’s best in any line.” — Quarterly Review. 


HOWITT (RICHARD).—IMPRESSIONS OF AUSTRALIA FELIX, 
During a Four Years’ Residence in that Colony: with particular reference to the Prospects 
of Emigrants. With Notes of a Voyage round the World, Australian Poems, ete. By 
Richard Howitt. Foolscap 8vo. 7s. cloth. 


HUDSON.—THE PARENT’S HAND-BOOK; 
Or, Guide to the Choice of Professions, Employments, and Situations, containing useful 
and practical information on the subject of placing out Young Men, and of obtaining their 
Education with a view to particular occupations. By J.C. Hudson, Esq., author of ‘* Plain 
Directions for Making Wills.” Fcap. 8vo. ds. cloth. 


HUDSON.—PLAIN DIRECTIONS FOR MAKING WILLS 
In Conformity with the Law, and particularly with reference to the Act 7 Wm. IV. and 1 Vict. 
c. 26. To whichis added, a clear Exposition of the Law relating to the Distribution of Per- 
sonal Estate in the case of Intestacy ; with two Forms of Wills, and much useful Information, 
etc. By J.C. Hudson,Esq. 13th Edition, corrected, with Notes of Cases judicially decided 
since tne above Act came into operation, Fcap. 8vo. 2s. 6d. 


HUDSON.—THE EXECUTOR’S GUIDE. 
By J. C. Hudson, Esq., of the Legacy Duty Office, London: author of ‘Plain Directions 
for Making Wills,’’ and ‘The Parent’s Hand-Book.”’ 4th Edition. Foolscap 8vo. 5s.cloth. 
*,* The above two works may be had in One volume, price7s. cloth. 


HUMPHREYS.—THE ILLUMINATED BOOKS OF THE MIDDLE ACES. 
A History of Illuminated Books, from the IVth to the XVJIth Century. By Henry Noel 
Humphreys. Illustrated by a Series of Specimens, consisting of an entire Page, of the 
exact size of the Original, from the most celebrated and splendid MSS. in the Imperial and 
Royal Libraries of Vienna, Moscow, Paris, Naples, Copenhagen, and Madrid ;—from the 
Vatican, Escurial, Ambrosian, and other great Libraries of the Continent ;—and from the 
rich Public, Collegiate, and Private Libraries of Great Britain; superbly printed in Gold, 
Silver, and Colours. a 

In course of publication, in Parts. Parts land 2, cach containing Three Plates, with Descrip- 
tions, Imperial Quarto, splendidly printed, in gold, silver, and colours, in imitation of the 
originals, as accurate as can be produced by mechanical means, price 12s. 

Large Paper, on Half Imperial (213 in. by 15), to prevent folding the large Plates, 21s. 

Six Parts to form a Volume, Four Volumes completing the work. 


‘* We have seen some specimens of a proposed work by Mr. Humphreys, on Illuminated MSS. 
which have surprised us by the accuracy of their execution, and the effect produced by merely 
mechanical means.”—Quarterly Review. 


HUNT.—RESEARCHES ON LIGHT: 


An Examination of all the Phenomena connected with the Chemical and Molecular Changes 
produced by the Influence of the Solar Rays; embracing all the known Photographic Pro- 
cesses, and new Discoveries inthe Art. By Robert Hunt, Secretary of the Royal Cornwall 
Polytechnic Society. 8vo. with Plate and Woodcuts, 10s. 6d. cloth. 


‘* Mr. Hunt's reputation is so well established, that we need only mention his pleasing 
volume to secure it a favourable reception from the philosophical public.’ 
: Jameson’s New Edinburgh Philosophical Journal. 


ILLUMINATED CALENDAR (THE).--THE ILLUMINATED CALENDAR 
and HOME DIARY for 1845; copied from the Manuscript of the Hours of Anne of Brittany, 
arranged as an Almanac and Diary. Enriched with Twelve large Designs, one appropriate to 
each Month, illustrative of Manners and Customs of the Fifteenth Century, with a Title- 
page, ornamented with Fruits on a Gold Ground: the'whole copied from the Kalendar in 
*¢The Hours of Anne of Brittany,’ carefully coloured by hand, and enriched with Gold ; 
also, Twenty-four Ornamental Borders, composed of Natural Flowers, from the same MSS. 
The Borders printed in Gold and Colours, by Owen Jones. Imperial 8vo. 42s. bound in 
an appropriate ornamental cover. 


“A work that will find its way into the boudoir of every lady of taste, and the library of | 
every lover of virtu.’’—Morning Post. 

** In the production of this splendid volume, the publishers have distanced all competitors 
in rivaling the gurgeousness of illuminated missals.’’—Spectator. 
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JACKSON —PICTORIAL FLORA; 
Or, British Botany Delineated, in 1500 Lithographic Drawings of all the Species of Flowering 
Plants indigenous to Great Britain ; illustrating the descriptive works on English Botany of 
Hooker, Lindley, Smith, ete. By Miss Jackson. 8yvo. 15s. cloth. 


JAMES.--A HISTORY OF THE LIFE OF EDWARD THE BLACK PRINCE, 


and of various Events connected therewith, which occurred during the Reign of Edward III. 
King of England. By G. P. R. James, Esq. 2d Edition. 2vols. foolscap 8vo. with Map, 15s. cl. 


JAMES.—LIVES OF THE MOST EMINENT FOREICN STATESMEN. 
aise James, Esq.,and EK, E. Crowe, Esq. 6 vols.foolscap 8vo. with Vignette Titles. 
s. cloth. 


LORD JEFFREY.— CONTRIBUTIONS TO THE EDINBURCH REVIEW. 


By Francis Jeffrey, now one of the Judges in the Court of Sessionin Scotland. 4 vols. 8yo. 
48s. cloth. 


JOHNSON.—THE FARMER’S ENCYCLOPALDIA, 


And DICTIONARY of RURAL AFFAIRS: embracing all the recent Discoveries in Agri- 
cultural Chemistry; adapted to the comprehension of unscientific Readers. By Cuthbert 
W. Johnson, Esq., F.R.S. Barrister-at-Law, Corresponding Member of the Agricultural 
Society of Kénigsberg, and of the Maryland Horticultural Society , Author of several of the 
Prize Essays of the Royal Agricultural Society of See and other Agricultural Works ; 
Editor of the ‘* Farmer’s Almauack,” etc. 1 thick vol. 8vo. illustrated by Wood Engrayings 
of the best and most improved Agricultural Implements. 22. 108. cloth. 


KANE.-—THE INDUSTRIAL RESOURCES OF IRELAND. 


By Robert Kane, M.D. Secretary to the Council of the Royal Irish Academy, Professor of 
Natural Philosophy to the Royal Dublin Society, and of Chemistry to the Apothecaries’ 
Hall of Ireland. 2d Edition. Post 8vo. 7s cloth. 


“ Professor Kane’s volume on the ‘ Industrial Resources of Ireland’ contains a masterly 
view of the physical materials upon which Irish industry might work. The fuel, the water- 
power, the minerals, the composition and capabilities of the soil, the nature and locality of 
manures, and the means of internal communication existing in the country, are suceessively 
taken up, analysed, and luid before the reader, in their scientific as well as their practical 
bearings.” —Morning Chronicle. 


KANE.—ELEMENTS OF CHEMISTRY ; 


Including the most Recent Discoveries and Applications of the Science to Medicine and 
Pharmacy, and to the Arts. By Robert Kane, M.D. M.R.1.A. Professor of Natural Philosophy 
to the Royal Dublin Society. 8vo. with 236 Woodcuts, 24s. cloth. 


KATER AND LARDNER.—A TREATISE ON MECHANICS. 


By Captain Kater and Dr. Lardner. New Edition. Foolscap 8vo. Vignette Title, and 
19 Plates, comprising 224 distinct figures, 6s. cloth. 


KEIGHTLEY.—OUTLINES OF HISTORY, 


From the Earliest Period. By Thomas Keightley, Esq. New Edition, corrected and con- 
siderably improved. Foolscap 8vo., 6s. cloth; or 6s. 6d. bound. 


KIRBY AND SPENCE.—AN INTRODUCTION TO ENTOMOLOGY ; 
Or, Elements of the Natural History of Insects: comprising an account of noxious and 
useful Insects, of their Metamorphoses, Food, Stratagems, Habitations, Societies, Motions, 
Noises, Hybernation, Instinct, ete. By W. Kirby, M.A. F.R.S. & L.S. Rector of Barham; 
and W. Spence, Esq., F.R.S. & L.S. 6th Edition, corrected and considerably enlarged. 
2 vols. 8vo. 1l. 11s. 6d. cloth. 


The first two volumes of the ** Introduction to Entomology’? are now published asa 
separate work, distinct from the third and fowrth volumes, and, though much enlarged, 
at a considerable reduction of price, in order that the numerous class of readers who confine 
their study of insects to that of their manners and economy, need not be burthened with the 
cost of the technical portion of the work relating to their anatomy, physiology, etc. 


KNAPP.—GRAMINA BRITANNICA; 


Or, Representations of the British Grasses: with Remarks and occasional Descriptions. By 
I. L. Knapp, Esq. F.L.S. & A.S. 2d Edition. 4to. with 118 Plates, beautifully coloured, 
31. 16s. boards. 


‘6 Most of the persons interested in the art of distinguishing grasses are country gentlemen 
and farmers, who know nothing of botany, and cannot use the techinal descriptions or analy- 
tical figures of botanists. To that great class such a bookisinvaluable. It ought, in fact, 
to form part of the library of every one interested in rural affairs; for there are few plants 
so difficult to distinguish as grasses, not any more so, and none which it is more important to 
know correctly, because of their various uses and qualities, With Mr. Knapp’s book before 
him, no one can have the least difficulty in making himself master of the subject.” 

Gardeners’ Chronicle. 
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LAING.—THE CHRONICLE OF THE KINCS OF NORWAY, 
From the Earliest Period of the History of the Northern Sea Kings to the Middle of the 
Twelfth Century, commonly called the Heimskringla. Translated from the Icelandic of 
Snorro Sturleson, with Notes, and a Preliminary Discourse, by Samuel Laing, author of 
‘* Notesof aTraveller,” ete. 3 vols. 8vo. 36s. cloth. 


“* Tt is long since we have met with a work so spirited, and so amusing, and at the same 
time affording such valuable information respecting a race to whom we are so largely 
indebted, as this venerable Chronicle of Snorro Sturleson.’’—Kclectic Review. 


LAING.—A TOUR IN SWEDEN 


In 1888; comprising Observations on the Moral, Political,and Economical State of the Swedish 
Nation. By Samuel Laing, Esq. 8vo. 12s. cloth. : 


LAING.—NOTES OF A TRAVELLER 


On the Social and Political State of France, Prussia, Switzerland, Italy, and other parts of 
Europe, during the present Century. By Samuel Laing, Esq. 2d Edition. 8vo. 16s. cloth. 


LAING.—JOURNAL OF A RESIDENCE IN NORWAY 
During the years 1834, 1835, and 1836; made with a view to inquire into the Rural and Political 
Economy of that Country, and the Condition of its Inhabitants. By Samuel Laing, Esq. 
2d Edition, 8vo. 14s. cloth. 


LARDNER’S CABINET CYCLOPADIA; 


Comprising a Series of Original Works on History, Biography, Literature, the Sciences, Arts, 
‘ and Manufactures. Conducted and edited by Dr. Lardner, 


The Series complete in One Hundred and Thirty-three Volumes, 397.183. (One Volume 
remains to be published.) The Works separate, 6s. per volume. 


‘*In the completeness of its treatises the Cabinet Cyclopedia is unrivalled; and now that 
the whole plan is carried out, it exhibits an extensive body of available knowledge, such as 
this orno other country has everyet presentedin a popular and convenient form.’’—Britannia. 


LARDNER.—A TREATISE ON ARITHMETIC. 
By Dr. Lardner, LL.D. F.R.S. Foolscap 8vo. with Vignette Title, 6s. cloth. 


LARDNER AND WALKER.—A MANUAL ON ELECTRICITY, MAG- 
NETISM, and METEOROLOGY. By Dr. Lardner, LL.D. F.R.S., and C. V. Walker, 
Secretary of the Electrical Society. 2 vols. foolscap 8vo., with Vignette Titles, 12s. cloth. 


LARDNER.—A TREATISE ON GEOMETRY, 
Andits Application to the Arts. By Dr.Lardner. Foolscap 8y0oe with Vignette Title, and 
upwards of 200 figures, 6s. cloth. 


LARDNER.—A TREATISE ON HEAT. 
By Dr. Lardner, LL.D. etc. Fcap. 8vo. with Vignette Title and Woodcuts, 6s.cloth. 


LARDNER.—A TREATISE ON HYDROSTATICS AND PNEUMATICS. 
By Dr. Lardner. New Edition. Foolscap 8vo. 6s. cloth. ; 


LECTURES ON POLARISED LIGHT, 


Delivered by Dr. Pereira, before the Pharmaceutical Society, and in the Medical School of 
the London Hospital. 8vo. illustrated by above 50 Wocdcuts, 5s. 6d. cloth. 


L. E. L.—THE POETICAL WORKS OF LETITIA ELIZABETH LANDON. 
New Edition, 4 vols. foolscap 8vo. with Illustrations by Howard, etc.28s. cloth; or bound 
in morocco, with gilt edges, 2J. 4s. 

The following Works separately :— 
The IMPROVISATRICE - - 108. 6d. The GOLDEN VIOLET - - - 10s. 6d. 
The VENETIAN BRACELET 10s. 6d. The TROUBADOUR - - - =- 10s. 6d. 


LEE —TAXIDERMY ; 
Or, the Art of Collecting, Preparing, and Mounting Objects of Natural History. For the use 
of Museums and Travellers. By Mrs. R.Lee (formerly Mrs. T. KE. Bowdich), author of 
‘¢Memoirs of Cuvier,” etc. 6th Edition, improved, with an account of a Visit to Walton 
Hall, and Mr. Waterton’s method of Preserving Animals. Fcap. 8vo. with Wood Engrayings, 
7s. cloth. 


LEE.—ELEMENTS OF NATURAL HISTORY, 
For the Use of Schools and Young Persons: comprising the Principles of Classification, 
interspersed with amusing and instructive original Accounts of the most remarkable Animals. 
By Mrs. R. Lee (formerly Mrs. T. E. Bowdich), author of “Taxidermy,” ‘*‘ Memoirs of 
Cuyier,’’ etc. 12mo. with 55 Woodcuts, 7s.6d. bound. 


LEFEVRE (SIR GEORGE).—AN APOLOCY FOR THE NERVES; 
Or, their Importance and Influence in Health and Disease. By Sir George Lefevre, M.D. 
Fellow of the Royal College of Physicians, late Physician to the British Embassy at the 
Court of St. Petersburgh, etc.; author of *‘ The Life of a Travelling Physician,” ¢* Thermal 
Comfort,’ etc. Post 8vo. 9s. cloth. 


LESLIE (C. R.)\—MEMOIRS OF THE LIFE OF JOHN CONSTABLE, 
ESQ., R.A. Composed chiefly of his Letters. By C.R.Leslie,R.A. : 
Second Edition, with further Extracts from his Correspondence. 4to., with a new Portrait, 
from a Picture by Mr. Leslie.—Jn the press. 
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LIFE OF A TRAVELLING PHYSICIAN, 
From his first Introduction to Practice ; including Twenty Years’ Wanderings throughout 
the greater part of Europe. 3 vols. post 8vo. with coloured Frontispieces, 31s, 6d. cloth. 


LINDLEY.—INTRODUCTION TO BOTANY. 
By Prof.J. Lindley, Ph.D. F.R.S.L.S. ete. 3d Edition (1839), with Corrections and consider- 
able Additions, 8yo. with Six Plates and numerous Woodcuts, 183. cloth. 


LINDLEY.—FLORA MEDICA 5 
A Botanical Account of all the moet important Plants used in Medicine, in different Parts of 
the World. By John Lindley, Ph.D. F.R.S. etc. 8yo. 18s. cloth. 


LINDLEY.—A SYNOPSIS OF THE BRITISH FLORA, 
Arranged according to the Natural Orders. By Professor John Lindley, Ph. D., F.R.S., ete. 
Sees Edition, with numerous Additions, Corrections, and Improvements. 12mo. 10s. 6d. 
cloth. 


LINDLEY.—THE THEORY OF HORTICULTURE 3 
Or, an Attempt to Explain the Principal Operations of Gardening upen Physiological Prin- 
ciples. By John Lindley, Ph.D. F.R.S. 8vo. with Illustrations on Wood, 12s. cloth. 


This book is written in the hope of providing the intelligent gardener, and the scientific 
amateur, correctly, with the vationalta of the more important operations of Horticulture; 
and the author has endeavoured to present to his readers anintelligible eaplunation, founded 
upon well ascertained fucts, whieh they can judge of by their own means of observation, of 
the general nature of vegetable actions, and of the causes which, while they control the 
powers of life in plants, are capable of being regulated by themselves. The possession of 
such knowledge will necessarily teach them how to improve their methods of cultivation, and 
leadthem tothe discovery of new and better modes. 


LINDLEY.—CUIDE TO THE ORCHARD AND KITCHEN CARDEN5 
Or, an Account of the most valuable Fruits and Vegetables cultivated in Great Britain: with 
Kalendars of the Work required in the Orchard and Kitchen Garden during every month in 
the Year. By George Lindley, C.M.H.S. Edited by Prefessor Lindley. 8vyo. 16s. boards. 


LLOYD.—A TREATISE ON LIGHT AND VISION. 
By the Rey. H. Lloyd, M.A., Fellow of Trin. Coll. Dublin. 8vo. 5s. boards. 


| LORIMER.—LETTERS TO A YOUNG MASTER MARINER, 
On some Subjects connected with his Calling. By Charles Lorimer. 3d edition. 12mo. 
with an Appendix, 5s. 6d. cloth. 


LOUDON (MRS.)—THE LADY’S COUNTRY COMPANION; 
Or, How to Enjoy a Country Life Rationally. By Mrs. Loudon, author of ** Gardening for 
Ladies,’’etc. Foolscap 8vo., with an Engraving on Steel, and Ellustrations on Wood. 


LOUDON (f. C.)}—SELF INSTRUCTION 
For Young Gardeners, Foresters, Bailiffs, Land Stewards, and Farmers; in Arithmetic, 
Book-keeping, Geometry, Mensuration, Practical Trigonometry, Mechanics, Land-Survey- 
ing, Leveling, Planning and Mapping, Architectural Drawing, and Isometrical Projection 
and Perspective; with Examples shewing their applications to Horticultural and Agricul- 
tural Purposes. By the late J. C. Loudon, F.L.S.H.S. ete. With a Portrait of Mr. Loudon, 
and a Memoir by Mrs. Loudon. 8y0.—In ‘the press. 


LOUDON.—AN ENCYCLOPADIA OF TREES AND SHRUBS 5 
Being the ‘‘ Arboretum et Fruticetum Britannicum”’ abridged: containing "the Hardy Trees 
and Shrubs of Great Britain, Native and Foreign, scientifically and popularly described: 
with their Propagation, Culture, and Uses in the Arts; and with Engravings of nearly all the 
Species. For the use of Nurserymen, Gardeners, and Foresters. By J.C. Loudon, F.L.S. ete. 
1 large vol. 8vo. with upwards of 2000 Engravings on Wood, 2/. 108. cloth. 


The Original Work may be had in 8 vols. 8vo. with above 400 8vo. Pilates of Trees, and upwards 
of 2500 Woodcuts, 102. cloth. 


LOUDON.—AN ENCYCLOPAEDIA OF GARDENING 5 
Presenting i in one systematic view, the History and Present State of Gardening in all Coun- 
tries, and its Theory and Practice in Great Britain: with the Management of the Kitchen 
Garden, the Flower Garden, Laying-out Grounds, ete. By J.C. Loudon, F.L.S. etc. A new 
Edition, enlarged and much improved. 1 large vol. 8vo. with nearly 1000 Engravings on 
Wood, 2/.10s. cloth. 


LOUDON.—AN ENCYCLOPADIA OF ACRICULTURE 5 

Comprising the Theory and Practice of the Valuation, Transfer, Laying-out, Improvements 
and Management of Larided Property, and of the cultivation and economy of ‘the Animal and 
Vegetable productions of Agriculture, including all the latest improvements; a general 
History of Agriculture in all countries; a Statistical view of its present state, with 
suggestions for its future progress in the British Isles; and Supplements, bringing down 
the work to the year 1844. By J. C. Loudon, F.L.G.Z. and H.S.ete. Fifth Edition. 8vo. illus- 
trated with upwards of 1100 Enpesaes on Wood, by Branston. 2/. 10s. cloth. 


The Supplement, brieeiee down Improvements in the art of Field-Culture from 1831 to 1844 
inclusive, comprising all the previous Supplements, and illustrated with 65 Engravings on 
Wood, may be had separately, 5s. sewed. 
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LOUDON.—AN ENCYCLOPADIA OF PLANTS;5 
Including all the Plants which are now found in, or have been introduced into, Great Britain ; 
giving their Natural History, accompanied by such Descriptions, Engraved Figures, and 
Elementary Details, as may enable a feginen, who is a mere English reader, to discover the 
name of every Plant which he may find in flower, and acquire all the information respecting 
it which is useful and interesting. The Specific Characters by an Eminent Botanist; the 
Drawings by J. D.C. Sowerby, F.L.S. A new Edition (1841), with a mew Supplement, com- 
prising every desirable particular respecting all the Plants originated in, or introduced into, 
Britain between the first publication of the work, in 1829, and January 1840: with a new 
General Index to the whole work. Edited by J. C. Loudon, prepared by W. H. Baxter, Jun., 
and revised by George Don, F.L.S.; and 800 new Figures of Plants, on Wood, from Drawings 
y Ce Bererhys F.L.S. 1 very large vol. 8vo. with nearly 10,000 Wood Engravings, 
. 138. 6d. cloth. 


*,* The last Supplement, separately, 8vo. 15s. cloth. 


LOUDON.— AN ENCYCLOPADIA OF COTTACE, FARM, AND VILLA 
ARCHITECTURE and FURNITURE. Containing Designs for Cottages, Villas, Farm 
Houses, Farmeries, Country Inns, Public Houses, Parochial Schools, ete. ; with the requisite 
Fittings-up, Fixtures, and Furniture, and appropriate Offices, Gardens, und Garden Scenery: 
each Design accompanied by Analytical and Critical Remarks illustrative of the Principles 
of Architectural Science and Taste on which it is composed, and General Estimates of the 
Expense. By J.C.Loudon, F.L.S. ete. New Edition, corrected, with aSupplement contain- 
ing 160 additional pages ofletter-press, and nearly 300 new engravings. 1 very thick vol. 8vo. 
with more than 2000 Engravings on Wood, 638s. cloth. 


| ** The tate Mr. Loudon has the merit of having conveyed more information upon archi- 
tecture ina popular style, as adupted for general readers, than was ever attempted before, 
or than has been accomplished since. His Ericyclopedia of Cottage and Village Architecture 
is indispensable to the library of ali non-professional readers who may at some time of their 
life propose ta build a cottage or country-kouse.’’—Westminster Review. 


*,* The Supplement, separately, 8vo. 7s. 6d. sewed. 
LOUDON.—HORTUS BRITANNICUS : 


A Catalogue of all the Plants indigenous to or introduced into Britain. The 3d Edition 
(1832), with a New Supplement, prepared, under the direction of J. C. Loudon, by W. H. 
Baxter, and revised by George Don, F.L.S. 8vo. 31s.6d. cloth. 


The Supplement separately, 8vo. 23.6d. sewed. 
The later Supplement separately, 8vo. 83. sewed. 


LOUDON.—THE SUBURBAN GARDENER AND VILLA COMPANION: 
Comprising the Choice of a Villa or Suburban Residence, or of a situation on which to form 
one; the Arrangement and Furnishing of the House; and the Laying-out, Planting, and 
general Management of the Garden and Grounds; the whole adapted for Grounds frém one 

erch to fifty acres and upwards in extent; intended for the instruction of those who know 
ittle of Gardening or Rural Affairs, and more particularly for the use of Ladies. By J.C. 
Loudon, F.L.S., etc. 8yo. with above 300 Wood Eugravings, 20s. cloth. 


LOUDON.—HORTUS LIGNOSUS LONDINENSIS 5 
Or, a Catalogue of all the Ligneous Plants cultivated in the neighbourhood of London. To 
which are added their usual Prices in Nurseries. By J.C. Loudon, F.L.S. etc. 8vo. 7s. 6d. 


LOW.—ON LANDED PROPERTY, AND THE MANACEMENT OF ESTATES; 
Comprehending the Relations between Landlord and Tenant, and the Principles and Forms 
of Leases; of Farm buildings, Enclosures, Drains, Embankments, Roads, and other Rural 
Works, Minerals, and Woods. By David Low, Esq. F.R.S.E. etc., author of ‘* Elements 
of Practical Agriculture,” etc. 8vo. with numerous Engravings, 21s. cloth. 


** In this solid volume ee Low has collected every thing applicable to the important 
interests at stake on the en ightened cultivation of the British soil; and has given ample 
instructions on the matters in relation to the great end he has principally in view. Resem- 
biing the late Mr. Loudon in the singular accuracy of his details, he has upon such data 
founded a code of iliustration, which, once carefully perused, it will indeed be wonderful if 
t¢ does not lead to extensive results, and teach all concerned in the management of landed 
property to enlarge and expand the agricultural resources of the country, and signaily 


tmprove the condition of lundiord, tenant, and proprietor throughout the land,” 
Literary Gazette. 


LOW.=} THE BREEDS OF THE DOMESTICATED ANIMALS OF GREAT 
BRITAIN described. By David Low, Fsq. F.R.S.E., Professor of Agriculture in the Univer- 
sity of Edinburgh ; Member of the Royal Academy of Agriculture of Sweden ; Corresponding 
Member of the Conseil Royal d’Agriculture de France, of the Société Royal et Centrale, 
ete. etc. The Plates from drawings by W. Nicholson, R.S.A., reduced from a Series of Oil 
Paintings, executed for the Agricultural Museum of the University of Edinburgh by W. Shiels, 
R.S.A. In 2 vols. atlas quarto, with 56 plates of Animals, beautifully coloured after Nature, 
16/7. 168. half-bound in morecco. 


Orin four separate portions, as follow: — 


The OX. 1 vol. atlas quarto, with 22 Plates, The HORSE. 1 vol. atlas quarto, with 8 Plates, 
price 62. 16s. 6d. half-bound morocco. price 31. half-bound motocco. 

The SHEEP. l vol. atlas quarto, with 21 The HOG. 1 vol.atlas quarto, with 5 Plates, 
Plates, price 6/. 16s.6d. half-bound morocco. price 2/. 23, half-bound morocco, 
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LOW.—ELEMENTS OF PRACTICAL ACRICULTURE3$ 


Comprehending the Cultivation of Plants, the Husbandry of the Domestic Animals, and the 
Economy of the Farm. By David Low, Esq. F.R.S.E., Professor of Agriculture in the Uni- 
versity of Edinburgh, 4th Edition, with Alterations and Additions, and above 200 Woodcuts. 
8vo. 21s. cloth. 


“6 Low's ‘Elements of Practical Agriculture’ is the best work on farming in our language.” 
Gardener’s Chronicle. 


MACAULAY. -CRITICAL AND HISTORICAL ESSAYS CONTRIBUTED TO 
The EDINBURGH REVIEW. By the Right Hon. Thomas Babington Macaulay, M.P. 
3d Edition. 3vols 8yo0. 36s. cloth. 


MACAULAY.—LAYS OF ANCIENT ROME. 
By the Right Honorable Thomas Babington Macaulay, M.P. 6th Edition. Crown 8yo. 
10s. 6d. cloth. 


MACKENZIE.—THE PHYSIOLOGY OF VISION. 


By W. Mackenzie, M.D., Lecturer on the Eye in the University of Glasgow. 8yo. with 
Woodcuts, 10s. 6d. boards. 


MACKINTOSH (SIR JAMES).—THE LIFE OF SIR THOMAS MORE, 
By the Right Hon. Sir James Mackintosh. Reprinted from the Cabinet Cyclopedia; and 
intended for a Present-Book or School Prize. Foolscap 8vo. with Portrait, 5s. cloth; or 
bound in vellum gilt (old style), 8s. 


MACKINTOSH’S (SIR JAMES) MISCELLANEOUS WORKS; 


Including his Contributions to The EDINBURGH REVIEW. Collected and Edited by 
his Son. 3 vols. 8vo.—In the press. 


MACKINTOSH, ETC.—THE HISTORY OF ENGLAND. 
By Sir James Mackintosh; W. Wallace, Esg.; and Robert Bell, Esq. 10 vols. foolseap Svo. 
with Vignette Titles, 32. cloth. 


M‘CULLOCH.—A DICTIONARY, GEOGRAPHICAL, STATISTICAL, AND 
HISTORICAL, of the various Countries, Places, and Principal Natural Objects in the World. 
By J.R. M‘Culloch, Esq. 2 thick vols.8vo. illustrated with Six large important Maps, 4/. cloth. 


6* The extent of information this Dictionary uffords on the subjects referred to in its title 
is truly surprising. Itcannot fail to prove a vaue mecum to the student, whose ingniries will 
be guided by its light, and satisfied by its clear and frequently elaborated communications. 
Every public room in whieh commerce, polities, or literature forms the subject of discussion, 
ought to be furnished with these volumes.”—Globe. 


M‘CULLOCH.—A_ DICTIONARY, PRACTICAL, THEORETICAL, AND 
HISTORICAL, OF COMMERCE, AND COMMERCIAL NAVIGATION. By J. R. 
M‘Culloch, Esq. An entirely New Edition, corrected throughout, enlarged, and improved. 
l very thick vol. 8vo., illustrated with Maps and Plans, 65Us. cloth; or 55s. strongly half- 
bound in Russia, with flexible back. 


6¢ Without exaggeration one of the most wonderful compilations of theage. The power of 
econtinuons lahour, the wide range of inquiry, and the power of artistical finish, which have 
been broughtinto play by this work, are probably unrivalled in the history of literature ... 
Compared with all previous attempts to compile a commercial dictionary, Mr. M‘Culloch’s 
appears as the realisation of an idea which former projectors had conceived too vaguely to 
beable to carry into exeention. It is superior tothemall, quite as mueh for the spirit of 
judicious selection brought by the author to his task, as for any other quality. The great 
merit of the work is, that, while omitting nothing of essential importance, it contains nothing 
that is useless or merely cumbrous ..~. The success of the earlier editions of Mr. M‘Culloch’s 
Dietionary ts, after all, the best proof of its merit; the facts attending tt prove that the 
mercantile, political, and literary publie were in want of such a work, and that they were 
satisfied with the manner in which Mr. M‘Culloch had performed his task. Novreader can rise 
from the perusal of any one of the larger articles without feeling that no previous writer has 
eoncentrated so much valuable information within so small a compass, or conveyed his inform- 
ation in so agreeable a style. And the remark is equally applieable to all the numerous 
articles of whieh this crammed volume is composed .... It ts, indecd, invaluable as a bouk 
of reference to the merehant, the insuranee-agent, the statesman, and the journalist; and its 
articles, from the eare and talent with which they are executed, are as well calculated to 
supply the wants of the patient inquirer as of the hurried man of business. Mr. M‘Culloch 
occupies a high pluce amongst the authors of the day as a hard-headed original thinker in 
political economy; a still higher, as one of the most zealous and suceessful labourers in 
rendering that science popular; but, of all his publications, his Commercial lictionary is the 
one least likely to encounter the rivalry of a work of superior or even equal value.” 

Abridged from The Spectator. 


M‘CULLOCH.—A TREATISE ON THE PRINCIPLES AND PRACTICAL 
INFLUENCE OF tee ta AND THE FUNDING SYSTEM. By J. R. M‘Culloch, 
Esq. 8vo. 15s. cloth. 


M‘CULLOCH.—THE LITERATURE OF POLITICAL ECONOMY 3 
Being a Classified Catalogue of the principal Works in the different departments of Political 
Economy, interspersed with Historical, Critical, and Biographical Notices. By J. R. 
M‘Culloch, Esq. 8vo. 14s. cloth. 
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MALTE-BRUN.—A SYSTEM OF UNIVERSAL GEOGRAPHY , 
Founded on the Works of Malte-Brun and Balbi, embracing an Historical Sketch of the 
Progress of Geographical Discovery, the Principles of Mathematical and Physical Geography, 
and acomplete Description, from the most recent sources, of the Political and Social Condition 
of allthe Countries in the World: with numerous Statistical Tables, and an Alphabetical 
Index of 12,000 Names. 8vo. 30s. cloth. 


MARCET (MRS.)—CONVERSATIONS ON THE HISTORY OF ENCLAND. 
For the Use of Children. By Mrs. Marcet, author of ‘* Conversations on Chemistry,” etc. 
2d Edition. 18mo.5s.cloth. 


MARCET.—CONVERSATIONS ON CHEMISTRY3 
In which the Elements of that Science are familiarly Explained and Illustrated by Experi- 
ments. 14th Edition, enlarged and corrected. 2 vols. foolscap 8vo. 14s. cloth. 


MARCET.—CONVERSATIONS ON NATURAL PHILOSOPHY 3 
In which the Elements of that Sciecne are familiarly explained, and adapted to the compre- 
hension of Young Persons. 10th Edition, enlarged and cerrected by the Author. Feap. 8vo. 
with 23 Plates, 10s. 6d. cloth. 


MARCET.—CONVERSATIONS ON POLITICAL ECONOMYS5 
In which the Elements of that Science are familiarly explained. 7th Edition, revised and 
enlarged. Foolscap 8vo. 7s. 6d. cloth. ; 


MARCET.—CONVERSATIONS ON VECETABLE PHYSIOLOGY; 


Comprehending the Elements of Botany, with their application to Agriculture. 3d Edition. 
Foolscap 8vo. with Four Plates, 9s. cloth. 


MARCET.—CONVERSATIONS FOR CHILDREN 5 
On Land and Water. 2d Edition revised and corrected. Foolscap 8vo., with coloured Maps, 
shewing the comparative Altitude of Mountains, 5s. 6d. cloth. 


MARCET.—CONVERSATIONS ON LANCUACE, 


For Children. By Mrs. Marcet, author of **Mary’s Grammar,” ete. 18mo. 4s.6d. cloth. 


** In these Conversations Mrs. Marcet travels over a great deal of ground with her wonted 
skill in adapting knowledge to the capacity of the young. Thenature of articulate sounds, 
and the organs of speech, the history of mankind to indicate the formation of different 
languages, the manner in which English has been indebted to Latin, the probable or possible 
origin of languaxe, and the wse of cognomens and names, are all familiarly displayed in this 
instructive little volume.”’—Spectator. 


MARCET —THE CAME OF GRAMMAR, 
With a Book of Conversations, shewing the Rules of the Game, and affording Examples of 
the manner of playing atit. Ina varnished box, or done up as a post 8vo. volume, 8s. 


MARCET.—WILLY’S GRAMMAR ; 
Interspersed with Stories, and intended for the Use of Boys. By Mrs. Marcet, author of 
‘* Mary's Grammar,’’ etc. 18mo. 2s. 6d. cloth. 
‘6A sound and simple work for the earliest ages.’’—Quarterly Review. 


MARCET.—LESSONS ON ANIMALS, VECETABLES, AND MINERALS, 
By Mrs. Marcet, author of “‘ Conversations on Chemistry,” ete. 12mo. 2s. cloth. 
‘©One of Mrs. Marcet’s carefully written books of instruction, in which natural history is 
made pleasant and intelligible for the young.’’—Atheneum. 


MARRIACE CIFT. 
By aMother. A Legacy to her Children. Post 8vo. 5s. cloth, gilt edges. 


MARX AND WILLIS.—ON THE DECREASE OF DISEASE EFFECTED BY 
THE PROGRESS OF CIVILIZATION. ByC F. H. Marx, M.D. Professor of Medicine in 
the University of Gottingen, etc.; and R. Willis, M.D. Member of the Royal College of 
Physicians, etc. Foolscap 8vo. 4s. cloth. 

“ This little treatise, although evidently designed for professional perusal, is perfectly 
intelligible to the educated reader ; and right glad shall we be to see tt extensively circulated 
out of the profession; it is a work which does such credit to the hearts and the heads of its 
anthors.’’—Lancet. 


MARRYAT.—THE SETTLERS IN CANADA. 


Written for Young People. By Captain Marryatt, C.B. author of ‘Peter Simple,” 
6¢ Masterman Ready,”’ etc. 2 vols. fcap. 8vo. 12s. cloth. 


MARRYAT.—MASTERMAN READY; 
Or, the Wreck of the Pacific. Written for Young People. By Captain Marryat. 3 vols. fools- 
cap Svyo. with numerous Engrayvings on Wood, 22s.6d. cloth. 


*«,* The volumes, separately, 7s.6d. each, cloth. 
‘< The best of Robinson Crusoe’s numerous descendants, and one of the most captivating of 
modern children’s books. The only danger is, lest parents should dispute with their children 
the possession of it.””—Quarterly Review. 
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MAUNDER.—THE TREASURY OF KNOWLEDCE, 
And LIBRARY of REFERENCE. By Samuel Maunder. 16th Edition, revised throughout 
and enlarged. 1 thick vol. foolscap 8vo., with two engraved Frontispieces, 10s. cloth; 
bound in roan, 12s. 


*4* The principal contents of this new and thoroughly revised edition of ** The Treasury of 
Knowledge,’ are—a new and enlarged English Dictionary, with a Grammar, Verbal Distine- 
tions, and Ewercises; a new Universal Gazetteer; a compendious Classical Dictionary; an 
| Anatysis.of History and Chronology; a Dictionary of Law Terms; a new Synopsis of the 
| British, Peerage; and various useful tabular addenda. 


MAUNDER.— THE BIOGRAPHICAL TREASURY : 
Consisting of Memoirs, Sketches, and brief Notices of above 12,009 Eminent Persons of all 
Ages and Nations, from the Earliest Period of History; forming a new and complete Dic- 
tionary of Universal Biography. 5th Edition, revised throughout, and containing acopious 
Supplement, brought down to December 1844. Foolscap 8vo. with engraved Frontispiece, 
10s. cloth; bound in rean, 129. 


MAUNDER.—THE SCIENTIFIC AND LITERARY TREASURY : 


A New and Popular Encyclopedia of Science and the Belles Lettres; including all Branches 
of Science, and every Subject connected with Literature and Art. The whole writtenin a 
familiar style, adapted to the comprehension of all persons desirous of acquiring information 
on the subjects comprised in the work, and also adapted for a Manual of convenient Refer- 
ence to the more instructed. By Samuel Maunder. 3d Edition. 1thick vol.fcap.8vo with 
an engraved Frontispiece, 10s. cloth; bound in roan, 12s. 


| MAUNDER.—THE TREASURY OF HISTORY5 

pens a General Introductory Outline of Universal History, Ancient and Modern, and 
a Series of separate Histories of every principal Nation that exists; developing their Rise, 
Progress, and Present Condition, the Moral and Social Charaeter of their respective 
Inhabitants, their Religion, Manners, and Customs, etc. etc. By Samuel Maunder. 1 thick 
vol. feap. 8vo. 10s. cloth; bound in roan, 12s. 


1 MAUNDER.—-THE UNIVERSAL CLASS=BOOK: 

: A new Series of Reading Lessons (original and selected) for Every Day in the Year; each 
Lesson recording some important Event in General History, Biography, etc., which happened 
on the day of the month under which it is placed, or detailing, in faicilies language, iuterest- 
ing facts in Science; also a variety of Descriptive and Narrative Pieces, interspersed with 
Poetical Gleanings: Questions for Examination being appended to each day’s Lesson, and 
the whole carefully adapted to Practical Tuition. By Samuel Maunder, author of ‘“‘The 
Treasury of Knowledge.’ 2d Edition, revised. 12mo. 5s. bound. 


/ MONTGOMERY’S (JAMES) POETICAL WORKS. 

New and only complete Edition. With some additional Poems and Autobiographical 
Prefaces. Collected and edited by Mr.Montgomery. 4 vols. foolscap 8vo. with Portrait, and 
7 other beautifully engraved Plates, 20s. cloth; or boundin morocco, 17.163. 


MOORE’S POETICAL WORKS; 


Containing the Author’s recent Introduction and Notes. Complete in one volume, uniform 
with Lord Byron’s Poems. With a New Portrait, by George Richmond, engraved in the line 
manner, and a View of Sloperton Cottage, the Residence of the Poet, by Thomas Creswick, 
ape Medium 8vo. 1/. 1s. cloth; or 42s. bound in morocco, in the best manner, by 
Hayday. 
*,¢ aise, an Edition in 10 vols, foolseap 8ve. with Portrait, and 19 Plates, 2h. 10s. cloth; 
morocco, 4l. 10s. 


MOORE’S LALLA ROOKH. 


Twentieth Edition. Medium 8vo. illustrated with 13 Engravings, finished in the highest 
style of art, 2]s. cloth; morocco, 358.3 or 423. with India Proof Plates, eloth. 


MOORE’S LALLA ROOKH, 
Twenty-first Edition. Foolscap 8vo. with 4 Engrayings, from Paintings by Westall, 10s.6d. 
cloth; or 14s, bound in morocco. 


MOORE’S IRISH MELODIES. 
New Edition, imp. 8vo. illustrated with 254 Designs by D. Maelise, R.A. etched on Steel. 
In the press, 
«,* The Poetry and Designs will both be engraved, and each page surrounded with an 
Ornamental. Border. 


MOORE’S IRISH MELODIES, 
Fifteenth Edition. Feap. 8vo. with Engraved Title and Vignette, 10s. eloth; or 13s. 6d: 
bound in morocco. 


MOORE.—THE HISTORY OF IRELAND, 
By Thomas Moore, Esq. Vols. 1to3,with Vignette Titles, 18s. cloth. 
[To be completedin one more volume. 

6‘ Mr. Moore fortunately brings to his labours not only extensive learning in the rarely- 
trodden paths of Irish id but striet impartiality, rendered still more clear and uncom- 
promising by an ennobling love of liberty. Every page of his work contains evidence of 
research; and innumerable passages might be cited in proof of the independent and truth- 
seeking spirit of the author.’’—Atheneum. 
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MORAL OF FLOWERS. 
3d Edition. Royal 8vo. with 24 beautifully coloured Engravings, 12. 10s. half-bound. 


MORTON.—A VETERINARY TOXICOLOCICAL CHART, 
Containing those Agents known tocause Death in the Horse; with the Symptoms, Antidotes, 
Action on the Tissues, andTests. ByW.J. T.Morton, 12mo. 6s. in case; 8s. 6d.onrollers. 


MORTON.—A MANUAL OF PHARMACY, 
For the Student in Veterinary Medicine; containing the Substances employed at the Royal 
Veterinary College, with an Attempt at théir Classification, and the Pharmacopeeia of that 


Institution. By W.J.T.Morton. 3d Ba 12mo. 10s. cloth. 


MOSELEY.—ILLUSTRATIONS OF PRACTICAL MECHANICS. 
By the Rey. H. Moseley, M.A., Professor of Natural Philosophy and Astronomy in King’s 
College, London; being the First Volume of the I)lustrations of Science by the Professors 
of King’s College, Feap.8vo. with numerous Woodcuts, 8s. cloth. 


MOSELEY.—THE MECHANICAL PRINCIPLES OF ENCINEERING AND 
ARCHITECTURE. By the Rev. H. Moseley, M.A.F.R.S., Professorof Natural Philosophy 
and Astronomy inKing’s College, London; andauthor of ‘‘Illustrations of Mechanics,”’ etc. 
8vo. with Woodcuts and Diagrams, 11. 4s. cloth. 

‘* The work of Mr. Moseley is an elaborate, profound, accurate, and elegant abstract, and 
purely mathematical disquisition, on the theoretical principles of mechanics; and will serve 
to increase the author's high reputation as a mathematician.”—Atheneum. 


MULLER.—INTRODUCTION TO A SCIENTIFIC SYSTEM OF MYTHOLOGY, 
By ©. O. Miller, author of ‘‘The History and Antiquities of the Doric Race,’ etc. Trans- 
- lated from the German by John Leitch. 8vo. uniform with ‘* Miiller’s Dorians,’? 12s. cloth. 


66 Miiller’s Introduction is a work of great merit, and, in our opinion, the interest which it 
must eacite in all who set a proper value on the knowledge of antiquity, can scarcely be 
exaggerated. It is the key to the poetry of Greece, since without a correct understanding of 
mythology, it is impossible to appreciate that poetry. No school, coliege, or classical library 
can be complete without Miiller’s valuable ‘ Introduction to Mythology.’ ?—-Sunday Times. 


MURRAY.—ENCYCLOPADIA OF CEOGRAPHY 5 


Comprising a complete Description of the Earth: exhibiting its Relation to the Heavenly 
Bodies, its Physical Structure, the Natural History of each Country, and the Industry, Com- 
merce, Political Institutions, and Civil and Social State of all Nations. By Hugh Murray, 
F.R.S.E.: assisted in Astronomy, etc. by Professor Wallace; Geology, etc. by Professor 
Jameson; Botany, etc. by Sir W. J. Hooker; Zoology, etc. by W. Swainson, Esq. New 
Edition, with Supplement, bringing down the Statistical Information contained in the Work, 
to December 1843: with 82 aps, drawn by Sidney Hall, and upwards of 1000 other 
Engravings on Wood, from Drawings by Swainson, T. Landseer, Sowerby, Strutt, etc. repre- 
senting the most remarkable Objects of Nature and Art in every Region of the Globe. 1 very 
large vol. 8vo. containing upwards of 1500 pages, 3/. cloth. 
*,* The Supplement, containing the most important recent information, 
may be had separately, price 1s. 


NICOLAS.—THE CHRONOLOGY OF HISTORY, 
Containing Tables, Calculations, and Statements indispensable for ascertaining the Dates of 
Historical Events, and of Public aud Private Documents, from the Earliest Period to the 
Present Time. By Sir Harris Nicolas, K.C. M.G. Second Edition, corrected throughout. 
Foolscap 8vo. with Vignette Title, 6s, cloth. 
‘‘ We strongly recommend to historical students the clear and accurate ‘Chronology of 
History,’ by Sir Harris Nicolas, which contains all the information that can be practically 


required.”?—Quarterly Review. 


NISBET (JAMES).—THE FRENCH IN RHEINSTADT: 


A Romance of the Day. A Friendly Voice from the Avon’s Banks to the Nations of Ger- 
many, and other Poems. By James Nisbet. Post 8vo. 7s. 64. cloth. 


OPIE (MRS.)—FATHER AND DAUCHTER. AND TEMPER. 
Tales, by Mrs Opie. Feap. 8yo. with Two lllustrations. 63. cloth. 


OPIE (MRS.)—ADELINE MOWBRAY, OR THE MOTHER AND DAUCHTER. 
ane ae WELCOME HOME. Tales by Mrs. Opie. Fcap. 8vo. with ‘Iwo Illustrations. 
6s. cloth. 


OWEN.—LECTURES ON THE COMPARATIVE ANATOMY AND PHYSI-= 


OLOGY OF THE INVERTEBRATE ANIMALS, delivered at the Royal College of Surgeons 
in 1843. By Richard Owen, F.R.S. Hunterian Professer to the College. From Notes taken 
by William White Cooper, M.R.C.S. and revised by Professor Owen. With Glossary and 
Index. 8vo. with nearly 140 lilustrations on Wood, 14s. cloth. 


«,* A Second and concluding Volume, being the Lectures con Vertebrata) delivered by 
Professor Owen during the present session, is preparing for Publication. 
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PARKES.—DOMESTIC DUTIES; 


Or, Instructions to Young Married Ladies on the Management of their Households and the 
Regulation of their Conduct in the various Relations and Duties of Married Life. By Mrs. 
W. Parkes. 5th Edition. Foolscap 8vo. 9s. cloth. 


PARNELL.—A TREATISE ON ROADS 5 


Wherein the Principles on which Roads should be made are explained and illustrated by the 
Plans, Specifications, and Contracts made use of by Thomas Telford, Esq. on the Holyhead 
Road. By the Right Hon. Sir Henry Parnell, Bart., Hon. Memb. lust. Civ. Eng. London. 
Second Edition, greatly enlarged. 8vo. with 9 large Plates, 1l. 1s. cloth. 


PEARSON.—AN INTRODUCTION TO PRACTICAL ASTRONOMY : 
By the Rey. W. Pearson, LL.D. F.R.S. etc. Rector of South Kilworth, Leicestershire, and 
Treasurer to the Astronomical Society of London. 2 vols. 4to. with Plates, 7/.7s. boards. 


Vol. 1 contains Tables, recently computed, for facilitating the Reduction of Celestial Obser- 
vations ; and a popular Explanation of their Construction ays Use. 
Vol. 2 contains Descriptions of the various Instruments that have been usefully employed in 


determining the Places of the Heavenly Bodies, with an Accuunt of the Methods of Adjusting 
and Using them. : 


PERCIVALL.—THE ANATOMY OF THE HORSE 5 
Embracing the Structure of the Foot. By W.Percivall, M-:R.C.S. 8yvo. 11. cloth. 


PERCIVALL.—HIPPOPATHOLOCY : 


A Systematic Treatise on the Disorders and Lameness of the Horse; with their Modern and 
most approved Methods of Cure; embracing the Doctrines of the English and French Veteri- 


nary Schools. By W. Percivall, M.R.C.S., Veterinary Surgeon in the First Life Guards. 
Vols. 1 and 2, 8vo.; Vol. 1, 10s. 6d.; vol.2, 14s. boards. 


PEREIRA.—A TREATISE ON FOOD AND DIET: 


With Observations on the Dietetical Regimen suited for Disordered States of the Digestive 
Organs; and an Account of the Dietaries of some of the principal Metropolitan and other 
Establishments for Paupers, Lunatics, Criminals, Children, the Sick, etc. By Jon. Pereira, 
M.D.F.R.S., author of ‘Elements of Materia Medica.”’ 8vo. 16s. cloth. 


PESCHEL (C. F.)}—ELEMENTS OF PHYSICS, 


Part I. Ponderable Bodies. By C.F. Peschel, Principal of the Royal Military College, 
Dresden, etc. etc. Translated from the German, with Notes, by E. West. Foolscap 8vo. 
with Diagrams and Woodcuts. 7s. 6d cloth. 

‘*A good introduction to natural philosophy, with mathematical formule of the more 
obvious principles, has been long wanted in our language. This desideratum is well supplied 
by the translation of the present volume. The book is neatly got up, and illustrated with 
diagrams und woodcuts, and forms the most complete elementary treatise on physics that has 
hitherto been published. The principles of natural philosophy lie so much at the foundation 
of every man’s pursuit, that we need not recommend it further to our readers.” 


Gardeners’ Chronicle. 


PHILLIPS.—AN ELEMENTARY INTRODUCTION TO MINERALOGY: 
Comprising a Notice of the Characters and Elements of Minerals ; with Accounts of the Places 
and Circumstances in which they are found. By William Phillips, F.L.S. M.G.S. ete. 4th 
Edition, considerably augmented by R. Allan, F.R.S.E. 8vo. numerous Cuts, 12s. cloth. 


PHILLIPS.—FIGURES & DESCRIPTIONS OF THE PALAZOZOIC FOSSILS OF 
CORNWALL, DEVON, and WEST SOMERSET; observed in the course of the Ordnance 


Geological Survey of that District. By John Phillips, F.R.S. F.G.S. etc. Published by 
Order of the Lords Commissioners of H.M. Treasury. S8vo. with 60 Plates, comprising 
very numerous Figures, 9s. cloth. 


PHILLIPS.—A GUIDE TO CEOLOCGY. 
By John Phillips, F.R.S.G.S. ete. Foolscap 8vo. with Plates, 5s. cloth. 


PHILLIPS.—A TREATISE ON CEOLOCY. 


By nie Me tl aR a G.S. etc. 2vols. foulscap 8vo. with Vignette Titles and Woodcuts. 
12s. cloth. 


PORTER.—A TREATISE ON THE MANUFACTURE OF SILK, 


By G. R. Porter, Esq. F.R.S., author of *‘ The Progress of the Nation,’ etc. Feap.8vo. with 
Vignette Title, and 39 Engrayings on Wood, 6s. cloth. 


PORTER.—A TREATISE ON THE MANUFACTURES OF PORCELAIN AND 


GLASS. ByG. R. Porter, Esq. F.R.S. Foolscap 8vo. with Vignette Title and 50 Wood- 
cuts, 6s. cloth. 


PORTLOCK. — REPORT ON THE CEOLOGY OF THE COUNTY OF 
LONDONDERRY, and of Parts of Tyrone and Fermanagh, examined and described under 


the Authority of the Master-General and Board of Ordnance. By J. E. Portlock, F.R.S. etc. 
Svo. with 48 Plates, 24s. cloth. 


POSTAN’S (CAPTAIN).—PERSONAL OBSERVATIONS ON SINDH, 
The Manners and Customs of its Inhabitants, andits Productive Capabilities: with a Narra- 
tive of the Recent Events. By Captain Postans, Bombay Army, late Assistant to the Political 
Agent, Sindh, 8vo. with Map, col’d Frontispiece, and Illustrations on Wood. 18s. cloth. 
s* For the interesting details of the manners and customs of the Sindhians of all classes, 
and the various particulars which make up the description of the country, we refer the 


reader to Capt. Postan’s valuable work, which cannot fail to afford him equal information 
and amusement.” —Asiatic Journal. 
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POWELL.—THE HISTORY OF NATURAL PHILOSOPHY. 


From the Earliest Periods to the Present Time. By Baden Powell, M.A., Savilian Professor 


of Mathematics in the University of Oxford. Fceap.8vo. Vignette Title, 6s. cloth. 


PROCEEDINGS CF THE ZCOLOCICAL SOCIETY OF LONDON, 
8vo. The last Part published is Part 11 for 1848, 6s. cloth. 


PYCROFT.—A COURSE OF ENGLISH READING; 
Adapted to every Taste and Capacity. With Anecdotes of Men of Genius. By the Rev. 
James Pycroft, B.A., Trinity College, Oxford, author of ‘‘ Greek Grammar Practice,’’ 
‘¢ Latin Grammar Practice,’’ etc. Foolscap 8vo., 6s. 6d. cloth. 


‘* This course is admirably adapted tv promote a really intellectual study of history, 
philosophy, and the belles lettres, as distinguished from that mere accumulation of words and 
dates in the memory which passes for education. We would recommend to every idle and 
inattentive reader, whether old or young, the author’s sound and judicious advice, § How to 
remember what we read.’”—John Bull. 


QUARTERLY JOURNAL OF THE CEOLCCICAL SOCIETY OF LONDON. 
Edited by David Thomas Ansted, M.A. F.R.S., Fellow of Jesus College, Cambridge ; Pro- 
fessor of Geology in King’s College, London; Vice-Secretary of the Geological Society. 
Nos. I. and II. 8vo. 4s. each, sewed. [Published Quarterly. 


*,* With a view of supplying a want very generully felt by the scientific world, and in the 
belief that much additional and valuable geological information might be communicated, it 
has been determined to publish a ** Quarterly Journal of the Geological Society,” in which 
every fucility will be givento English Geologists to make themselves acquainted with the actual 
progress of the science bothin England and abroad, while the regular periodical publication 
of the Journal will ultimately ensure the great advantage of a certain and innmediate notice, 
within three months, at most, of the date of the communication. 


RANKE (PROFESSOR).—RANKE’S HISTORY OF THE REFORMATION. 
ee by Sarak Austin, translator of Ranke’s ‘‘ History of the Popes.’? Vols. 1 and 2: 
Sve. 30s. cloth. 


REECE.—THE MEDICAL CUIDE: 
For the usc of the Clergy, Heads of Families, Seminarics, and Junior Practitioners in Medi- 
cine; comprising a complete Medern Dispensatory, and a Practical Treatise on the distin- 
uishing Symptoms, Causes, Prevention, Cure, and Palliation of the Diseasesincident to the 


uman Frame. By R. Reece, M.D., late Fellow of the Royal College of Surgeons of London, | 


etc. 16th Edition. 8vo. 12s. boards. 


REID (DR.)—ILLUSTRATIONS OF THE THEORY AND PRACTICE OF 
VENTILATION: with Remarks on Warming, Exclusive Lighting, and the Communication 


of Sound. By D.B. Reid, M.D.F.R.S.E. etc. 8vo. with Diagrams, and 320 Engravings on | 


Wood, 16s. cloth. 


‘* We regard this as a book of considerable interest und importance, and which must com- 


mand a large share of public attention, as it contains a complete development of the theory 


and practice—that is, the science and the art of ventilation, made known to the public for } 


the first time. There is not a chapter that does not offer a great number of novel und 
important suggestions, weli worthy of the careful consideration alike of the public and the 


professions. Itis, besides, full of curious illustrations; the descriptions and application of 
the ‘principles’ being interspersed throughout, with a variety of amusing anecdotes bearing | 


upon the general subject.’’—Morning Chronicle. 


REPTON.—THE LANDSCAPE GARDENING & LANDSCAPE ARCHITECTURE 


of the late Humphrey Repton, Esq.; being his entire Works on these subjects. New 


Edition, with an Historical and Scientific Introduction, a systematic Analysis, a Biographical | 


Notice, Notes, and a copious Alphabetical Index. By J.C. Loudon, F.L.S., ete. Originally 
Eee in one folio and three quarto volumes, and now comprised in 1 vol. 8vo. illustrated 
y upwards of 250 Engravings, and Portrait, 30s. cloth; with coloured Plates, 3/7. 6s. cloth. 


RIDDLE—A COMPLETE ENCLISH=LATIN AND LATIN-ENCLISH DIC= 
TiONARY, compiled from the best sources, chiefly German. By the Rev. J. E. Riddle, 
M.A. 4th Edition. 8vo. 31s. 6d. cloth. 

«,* Separately—The English-Latin part, 10s. 6d. cloth; the Latin-English part, 21s. cloth. 


RIDDLE.—A DIAMOND LATIN ENCLISH DICTIONARY. 
For the waistcoat-pocket. A Guide to the Meaning, Quality, and right Accentuation of 
Latin Classical Words. By the Rev. J. E. Riddle, M.A. Royal 32mo. 4s, bound. 


RIDDLE.—LETTERS FROM AN ABSENT GODFATHER 5 


Or, a Compendium of Religious Instruction for Young Persons, By the Rev.J.E. Riddle, 
M.A. Foolscap 8vo. 6s. cloth. 


RIDDLE.—ECCLESIASTICAL CHRONOLOCY;3 
Or, Annals of the Christian Church, from its Foundation to the present Time. Containing a 
View of General Church History, and the Course of Secular Events ; the Limits of the Church 
and its Relations to the State; Controversies ; Sects and Parties; Rites, Institutions, and 
Discipline ; Ecclesiastical Writers. The whole arranged according to the order of Dates, and 
divided into Seven Periods. To which are added, Lists of Councils and Popes, Patriarchs, 
and Archbishops of Canterbury. By the Rev. J.E. Riddle, M.A. 8vo. 15s. cloth. 
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RIVERS.—THE ROSE AMATEUR’S CUIDE s: 
Containing ample Descriptions of all the fine leading varieties of Roses, regularly classed in 
their respective Families; their History and mode of Culture. By T. Rivers, Jun. Third 


Edition, corrected and improved. Foolscap 8vo. 6s. cloth. 


ROBERTS (GEORGE).—THE LIFE, PROGRESSES, AND REBELLION OF 
JAMES DUKE OF MONMOUTH, to his Capture and Execution: with a full Account of 
the Bloody Assizes, and copious Biographical Notices. By George Roberts, author of ‘The 
History of Lyme Regis,” etc. etc. 2 vols. post 8vo. with Portrait, Maps, and other Illus- 
trations, 24s. cloth. 


ROBERTS.—A COMPREHENSIVE VIEW OF THE CULTURE OF THE VINE 
ee ats BY. James Roberts, Gardener to M. Wilson, Esq., Eshton Hall, Yorkshire. 
mo. 5s. 6d. cloth. 


ROBERTS.—AN ETYMOLOCICAL AND EXPLANATORY DICTIONARY OF 
the TERMS and LANGUAGE of GEOLOGY; designed for the early Student, and those 
who have not made great progress in the Science. By G. Roberts. Foolscap 8vo. 6s. cloth. 


ROBINSON.—-GREEK AND ENCLISH LEXICON TO THE NEW TESTAMENT. 
By E. Robinson, D.D., author of ‘ Biblical Researches.” Edited, with careful revision, 
corrections, etc., by the Rev. Dr. Bloomfield. 8vo. 18s. cloth. 


ROGERS.—THE VECETABLE CULTIVATOR 5 
Containing a plain and accurate Description of all the different Species of Culinary Vegetables, 
with the most approved Method of Cultivating them by Natural and Artificial Means, and the 
best Modes of Cooking them; alphabetically arranged. Together with a Description of the 
Physical Herbs in General Use. Also, some Recollections of the Life of Philip Miller, F.A.S., 
Gardener to the Worshipful Company of Apothecaries at Chelsea. By John Rogers, author 
of ‘The Fruit Cultivator.’ 2d Edition. Foolscap 8vo. 7s. cloth. 


ROME.—THE HISTORY OF ROME. 
2 vols. foolscap 8vo. with Vignette Titles, 12s. cloth. 


RONALDS.—THE FLY=FISHER’S ENTOMOLOCY, 
Illustrated by coloured Representations of the Natural and Artificial Insects; and accom- 
panied by a few Observations and Instructions relative to Trout and Grayling Fishing. By 
Alfred Ronalds. 3d edition. 8vo. with 20 coloured Plates, 14s. cloth, 


ROSCOE.—LIVES OF EMINENT BRITISH LAWYERS. 
By Henry Roscoe, Esq. Foolscap 8vo. with Vignette Title, 6s. cloth. 


SANDBY (REV. G.)—MESMERISM AND ITS OPPONENTS: 
With a Narrative of Cases. By the Rey. George Sandby, Jun., Vicar of Flixton, and Rector 
of All Saints with St. Nicholas, South Elmham, Suffolk; Domestic Chaplain to the Right 
Hon. the Earl of Abergavenny. Foolscap 8vo. 6s. cloth, 


SANDFORD (REY. JOHN).—PAROCHIALIA, 
or Church, School, and Parish. Bythe Rev. John Sandford, M.A‘. Vicar of Dunchurch, 
Chaplain to the Lord Bishop of Worcester, Hon. Canon of Worcester, and Rural Dean. 
8vo. with numerous Woodcuts. 16s. cloth. 
‘6A work of detailand practical utility, which it will be good for every parish priest to 
consider.’’—Literary Gazette. 


SANDFORD.—WOMAN IN HER SOCIAL AND DOMESTIC CHARACTER. 
By Mrs. John Sandford. 6th Edition. Foolscap 8vo. 6s. cloth. 


SANDFORD.—-FEMALE IMPROVEMENT. 
By Mrs. John Sandford. 2d Edition. Foolscap 8vo. 7s. 6d. cloth. 

The Formation of Female Character; Religion, a paramount Object; the Importance of Religious 
Knowledge; Christianity, Doctrinal and Practical; the Employment of Time; Study, its Mode 
and its Recommendation; Accomplishment; Temper; Taste ; Benevolence ; Marriage ; the 
Young Wife; the Young Mother. 


SANDHURST COLLECE MATHEMATICAL COURSE. 
PRACTICAL ASTRONOMY and GEODESY; Including the Projections of the Sphere, 
and Spherical Se eee By John Narrien, F.R.S. and R.A.S. Professor of Mathe- 
matics in the Royal Military College, Sandhurst. Being the Second Volume of the Sandhurst 
Mathematical Course. 8vo. 14s. bound. 

ELEMENTS of ARITHMETIC and ALGEBRA. By W. Scott, Esq., A.M. and F.R.A.S. 
Second Mathematical Professor at the Royal Military College, Sandhurst. Being the 
First Volume of the Sandhurst Course of Mathematics. 8vo. 16s. bound. 

ELEMENTS of GEOMETRY ; consisting of the first Four and Sixth Books of Euclid, chiefly 
from the Text of Dr. Robert Simson; with the principal Theorems in Proportion, and a 
Course of Practical Geometry on the Ground; also, Four Tracts relating to Circles, Planes, 


and Solids, with one un Spherical Geometry. By John Narrien, Professor of Mathematics in . 


the Royal Military College; Sandhurst. Being the Fifth Volume of the Sandhurst Course of 
Mathematics. 8vo. with many Diagrams, 10s. 6d. bound. 


SCHLEIDEN (PROF.)—PRINCIPLES OF SCIENTIFIC BOTANY, 
By M. 4. Schleiden, Professor of Botany at Jena. Translated by E. Lankester, M.D. F.L.S. 
8vo. with numerous wood engravings.—Jn the press. 
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SCORESBY.—MACNETICAL INVESTICATIONS. 
By the Rev. William Scoresby, D.D. F.R.S.L, and E. etc. ete. Comprising Investigations 
concerning the Laws or Principles affecting the Power of Magnetic Steel Plates or Bars, in 
combination as well as singly, under various conditions as to Mass, Hardness, Quality, Form, 
etc. as also concerning the COE seo Powers of Cast Iron. Part 1, 8vo. with Eietes 5s. 
cloth ; Part 2, 10s. 6d. 


SCOTT.—THE HISTORY OF SCOTLAND. 
By Sir Walter Scott, Bart. New Edition, 2 vols. foolscap 8vo. with Vignette Titles, 12s. cloth. 


SEAWARD.—SIR EDWARD SEAWARD’S NARRATIVE OF HIS SHIPWRECK, 
and consequent Discovery of certain Islands in the Caribbean Sea: with a Detail of many 
extraordinary and highly interesting Events in his Life, from 1733 to 1749, as written in his 
own Diary. Edited by Miss Jane Porter. 3d Edition, with a New Nautical and Geographical 
Introduction, containing Extracts from a Paper by Mr C. F. Collett, of the Royal Navy, 
identifying the Islands described by Sir Edward Seaward. 2vols. post 8vo. 21s. cloth. 


SELECT WORKS OF THE BRITISH POETS: 
From Chaucer to Withers. With Biographical Sketches, by R.Southey, LL.D. Medium 
8vo. 30s. cloth; or 3ls. 6d. with gilt edges, 


SELECT WORKS OF THE BRITISH POETS: 
With Biographical and Critical Prefaces by Dr. Aikin. 
A New Edition, with Supplement by Lucy Aikin, consisting of Selections from the Works of 
Crabbe, Scott, Coleridge, Pringle, Charlotte Smith, and Mrs. Barbauld. Medium 8vo. 18s, cl. 


*,* The peculiar feature of these two works is, that the Poemsincluded are printed entire, 
without mutilation or abridgment; a feature not possessed by any similar work, and adding 
obviously to their interest and utility. 


SERMON ON THE MOUNT (THE). 
[St. Matthew v.vi.vii.] Intended for a Birthday-Present, or Gift-Book for all Seasons. 
Printed in Gold and Colours, in the Missal Style, with Ornamental Borders by Owen Jones, 
Architect, and a design from a Drawing by W. Boxall, Esq. Small 8vo, 21s. bound in an 
appropriate manner, in morocco, by Hayday; or 14s. boards. 


SHAKSPEARE, BY BOWDLER,. 
THE FAMILY SHAKSPEARE, in which nothing is added to the Original Text; but those 
Words and Expressions are omitted which cannot with propriety be read aloud. By T. 
Bowdler, Esq. F.R.S. Seventh Edition, 1 large vol. 8vo. with 36 Illustrations after Smirke, 
etc. 30s. cloth; or 3ls. 6d. gilt edges. 
*,* A LIBRARY EDITION, without Illustrations, 8 vols. 8vo. 42. 14s. 6d. boards. 


SHELLEY, ETC.—LIVES OF THE MOST EMINENT LITERARY MEN OF 
ITALY,S SPAIN and PORTUGAL. By Mrs. Shelley, Sir D. Brewster, J. Montgomery, etc. 
3 vols. foolscap 8vo. with Vignette Titles, 18s. cloth. 


SHELLEY.—LIVES OF THE MOST EMINENT FRENCH WRITERS. 
By Mrs: Shelley and others. 2 vols. foolscap 8vo. with Vignette Titles, 12s. cloth. 


SHORT. WHIST : 


its Rise, Progress, and Laws; with Observations to make any one a Whist Player; containing 
also the Laws of Piquet, Cassino, Ecarte, Cribbage, Backgammon. np Major A * * * * «&, 
8th Edition. To which are added, Precepts for Tyros. By Mrs. B * * * © * Foolscap 8yvo. 
3s. cloth, gilt edges. 


SISMONDI.—THE HISTORY OF THE ITALIAN REPUBLICS; 
Or, of the Origin, Progress, and Fall of Freedom in Italy, from A.D. 476 fo 1805. By J.C.L. 
De Sismondi. Foolscap 8vo. with Vignette Title, 6s. cloth. 


SISMONDI.—THE HISTORY OF THE FALL OF THE ROMAN EMPIRE. 
Comprising a View of the Invasion and Settlement of the Barbarians. By J.C.L. De Sismondi. 
2 vols. foolscap 8yo. with Vignette Titles, 12s. cloth. 


SMITH —AN INTRODUCTION TO THE STUDY OF BOTANY, 
By SirJ. E. Smith, late President of the Linnean Society. 7th Edition, corrected ; in which 
the object of Smith’s Grammar of Botany’’ is combined with that of ‘the «« Introduction. Ms 
By Sir William Jackson Hooker, K.H. LL.D. etc. 8vo. with 36 Steel Plates, 16s. cloth; 
with coloured Plates, 27.12s.6d: cloth. 


SMITH—COMPENDIUM OF THE ENCLISH FLORA. 
By Sir J, E. Smith. 2d Edition, with Additions and Corrections. By Sir W.J. Hooker. 
12mo. 7s. 6d. cloth. THE SAME IN LATIN. 5th Edition, 12mo. 7s. 6d. 


SMITH.—THE ENCLISH FLORA. 


By Sir James Edward Smith, M.D. F.R.S., late President of the Linnzan Society, etc. 
6 vols. 8vo. 32.128. boards. 
CON pRNTS: 


Vols. I.toIV. the Floweri,)p lants and the Ferns, 22. 83. 
Vol. V. Part 1,12s.—Cryptogamia ; comprising Ad Vol. V. Part 2, 12s. - "The Fungi—completing 
the Mosses, Hepatice, Lichens, Chara- the work, by Sir W. J. Hooker, and the 
cee, and Algz. By Sir W.J. Hooker. Rev. M. J. Berkeley, F.L.S. etc. 


SMITH.—THE WORKS OF THE REV. SYDNEY SMITH. 
2d Edition. 3vols.8vo. with Portrait, 36s. cloth. 


*,* This collection consists of the Author’s contributions tothe ** Edinburgh Review,’’ Peter 
Plymley’s ‘*Letters on the Catholics,” and other miscellaneous works. 
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SOUTHEY’S ROBERT) COMPLETE POETICAL WORKS: 
Containing allthe Author’s last Introductions and Notes. Complete in one volume, medium 
8vo. with Portrait and Vignette, uniform with Byron’s Poems and Thomas Moore’s Poetical 

Works, 21s.; or 42s. bound in morocco, in the best manner, by Hayduy. 
Also, an Edition in 10 vols. foolscap 8vo. with Portrait and 19 Plates, 27. 10s.; morocco, 4. 10s. 


The following Works separately :— 


JOAN OF ARC - -  Feap. 8vo. 5s. cloth. THALABA - - -_ Fcap,8vo. 5s. cloth. 
MADOC- - - - - - 53 Se 55 BALLADS, etc. 2 vols. of 10s. 45 
CURSE OF KEHAMA he EEG oop RODERICK - - - - Fp 58> 455 


SOUTHEY, ETC.—LIVES OF THE BRITISH ADMIRALS; 
With an Introductory View of the Naval History of England. By R. Southey, Esq. and 
R. Bell, Esq. 5 vols. foolscap 8vo., with Vignette Titles, 1/. 10s. cloth. 


SPALDING —THE PHILOSOPHY OF CHRISTIAN MORALS. 
By Samuel Spalding, M.A. of the London University. 8vo. 10s. 6d. cloth. 
°¢ The whole work is throughout thoughtfully and eloquently written.’’—Atheneum. 


SPIRIT OF THE WCODS.: he 
By the author of ‘‘The Moral of Flowers.’? 2d Edition. Royal 8vo. with 23 beautifully 


coloured Engravings of the Forest Trees of Great Britain, 17. 11s. 6d. cloth. 


SPOONER.—-A TREATISE ON THE STRUCTURE, FUNCTIONS, AND 
DISEASES of the FOOT and LEG of the HORSE; comprehending the Comparative Anatomy 
of these Parts in other Animals ; embracing the subject of Shoeing and the proper Treatment 
of the Foot; with the Rationale and Effects of various Important Operations, and the best 
Methods of performing them. By W.C.Spooner, M.R.V.C, 12mo. 7s. 6d. cloth. 


STEAM ENCINE, BY THE ARTIZAN CLUB. 


A Treatise on the Steam Engine. By the Artizan Club. Nos. 1 to 12, 4to. 1s. each, sewed. 
To be completed in 24 Monthly Parts, eachillustrated by a Steel Plate and several Woodcuts. 


‘6 The treatise is marked by the same cleverness and vivacity which belongs to * the Club ;’ 
it is well illustrated with woodcuts, and seems likely, as far as we can judge, to answer the 
important purpose of diffusing sound information among the artisans of this country in an 
agreeable and interesting manner.’?—Railway Chronicle. 


STEBBING.—THE HISTORY OF THE CHRISTIAN CHURCH, 
From its Foundation to A.D. 1492, By the Rev.H. Stebbing, M.A., etc. 2 vols.foolseap 8vo. 
with Vignette Titles, 12s. cloth. 


STEBBING.—THE HISTORY OF THE REFORMATION. 
By the Rey. H. Stebbing. 2 vols. foolscap 8vo. with Vignette Titles, 12s. cloth. 


STEPHENS.—A MANUAL OF BRITISH COLEOPTERA $ 
Or, BEETLES : containing a Description of all the Species of Beetles hitherto ascertained to 
inhabit Great Britain and Ireland, etc. With a complete Index of the Genera. By J.F. 
Stephens, F.L.S., author of “Illustrations of Entomology.” Post 8vo. l4s. cloth, 


STEEL’S SHIPMASTER’S ASSISTANT, 

And OWNER’S MANUAL; containing Information necessary for persens connected with 
Mercantile Affairs ; consisting of the Regulation Acts of the Customs for the United King- 
dom, and British Possessions abroad; Navigation Laws ; Registry Acts ; Duties of Customs 
of the United Kingdom, the British Plantations in America, Canada, and Isle of Man; in the 
Fast Indies, Cape of Good Hope, New South Wales, and Van Dieman’s Land; Smuggling 
Acts; Pilotage throughout England and Scotland ; Insurances ; Commercial Treaties ; Dock 
Charges on Shipping, etc. ew Edition, corrected by J. Stikeman, Secretary to the East 
India and China Association. With Tables of Monies, Weights, Measures, and Exchanges. 
By Dr. Kelly. WithaSupplement. 1] large vol. 8vo.1J. 1s. cloth. 


STRONG —GREECE AS A_KINCDOM: 
A Statistical Description of that Country—its Laws, Commerce, Resources, Public Institutions, 
Army, Navy, etc.—from the Arrival of King Otho, in 1833, down to the present time. From 
Official Documents and Authentic Sources. By Frederick Strong, Esq., Consul at Athens for 
the Kingdoms of Bavaria and Hanover. 8yo. lds. cloth. 


SUMMERLY (MRS. FELIX).—THE MOTHER’S PRIMER: 
A Little Child’s First Steps in many Ways. By Mrs. Felix Summerly. Fcap. 8vo. printed 
in Colours, with a Frontispiece drawn on zine by William Mulready, R.A, ls. sewed. _ 


SUNDAY LIBRARY : 
Containing nearly One Hundred Sermons by the following eminent Divines. With Notes, 
etc. by the Rev. T. F. Dibdin, D.D. 6 vols.foolscap 8vo. with 6 Portraits, 30s. cloth; neatly 
half-bound in morocco, with gilt edges, 2/. 12s. 6d. 


Archbp. Lawrence Bp. Mant Dr. D’Oyly Rey. J. Hewlett 
7a Secker — Newton — Paley — A. Irvine 

Bp. Bloomfield — Porteus — Parr — W. Jones (of 
— Gray -- J. B.Sumner — Shuttleworth Nayland) 
— Heber — Van Mildert Professor White — C.W. Le Bas 
— Hobart Dean Chandler Rev. Arch. Alison — H.H. Milman 
— Horne Archdeacon Nares — C. Benson — R. Morehead 
— Horsley _— Pott — Joshua Gilpin — Thos. Rennell 
— Huntingford Dr. Blair — G. Haggitt — J.H.Spry 
— Maltby — Chalmers — Robert Hall — Sydney Smith 

— Thos.Townson 
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SW AINSON.—A PRELIMINARY DISCOURSE ON THE STUDY OF NATURAL | 


HISTORY. By W. Swainson, Esq. 
A TREATISE ON THE NATURAL HIS- 


TORY & CLASSIFICATION of ANIMALS. 


By W. Swainson, Esq. Feap. 8vo. 6s. cloth. 


NATURAL HISTORY AND CLASSIFICA- 
TION OF QUADRUPEDS. By W. Swain- 
son, Esq. Fcap. 8vo. with Vignette Title, and 
176 Woodcuts, 6s. cloth. 


NATURAL HISTORY AND CLASSIFICA- 
TION OF BIRDS. By W. Swainson, Esq. 
2vols. feap.8vo. Vignette Titles, and above 
300 Woodcuts, 12s. cloth. 


A TREATISE ON MALACOLOGY ; Or, the 
Natural Classification of Shells and Shell- 
Fish. By W. Swainson, Esq Fcap. 8vo. with 
eae Title and numerous Woodcuts, 6s. 
cloth. 


Foolscap 8vo. 6s. cloth. 


NATURAL HISTORY AND CLASSIFICA- 
TION OF FISH, AMPHIBIANS, AND | 
REPTILES. By W.Swainson, Esq. 2 vols. | 
feap. 8vo. with Vignette Titles and Wood- 
cuts 12s. cloth. 

HAB{TS AND INSTINCT OF ANIMALS. 
By W. Swainson, Esq. Feap. 8vo. with 
Vignette and Woodcuts, 6s. cloth. f 

ANIMALSIN MENAGERIES. By W. Swain- 
son, Esq. Feap. 8vo. Vignette Title and 
numerous Woodcuts, 6s. cloth. t 

HISTORY AND NATURAL ARRANGE- 
MENT OF INSECTS. By W. Swainson, | 
Esq. and W. E.Shuckard, Esy. Feap. 8vo. 
with Vignette Titleand Woodeuts, 6s. cloth. } 

A TREATISE ON TAXIDERMY; with the | 
Biography of Zoologists, and Notices of | 
their Works. Fceap. 8vo. with Portrait of | 
the Author, 6s. cloth. : 


SWITZERLAND.—THE HISTORY OF SWITZERLAND 


Foolscap 8vo. with Vignette Title, 6s. cloth. 
TATE.—HORATIUS RESTITUTUS $5 


Or, the Books of Horace arranged in Chronological Order, according to the Scheme of Dr. | 
Bentley, from the Text of Gesner, corrected and improved. With a Preliminary Dissertation, 
very much enlarged, on the Chronology of the Works, on the Localities, and on the Life } 
and Character of that Poet. By James Tate, M.A. Second edition, to whichis nowadded, [ 
an original Treatise oun the Metres of Horace. 8vo.12s. cloth. 


TATE —THE CONTINUOUS HISTORY OF THE LIFE AND WRITINCS OF | 
ST. PAUL, onthe basis of the Acts; with Intercalary Matter of Sacred Narrative, supplied { 
from the Epistles, and elucidated in occasional Dissertations: with the Hore Pauline of 
Dr. Paley, in amore correct edition, subjoined. By James Tate, M.A., Canon Residentiary | 
of St. Paul’s. 8vo. with Map, 18s. cloth. 


TAYLER (REV. CHARLES B.)}—MARGARET3 | 
Or, the Pearl. By the Rev. Charles B. Tayler, M.A. Rector, of St. Peter's, Chester, author | 
of ** May You Like It,’’ ** Records of a Good Man’s Life,’ etc. Foolscap 8vo. 6s. cloth. 4 


‘* The design of this very pleasing and attractive story is to shew the errorsof Tractarian-: | 
ism, and the happy effects that flow from a strict discharge of our duties, religious and moral. | 
The book is written in a style eatremely graceful, and is altugether free from that narrow- | 
minded spirit which has but too frequently appeared of late in works of the same descrip- | 
tion.”’—Atlas. 


TAYLER (REV,CHARLES B.)—LADY MARY; OR, NOT OF THE WORLD. 
By the Rev. Charles B. Tayler, Rector of St. Peter’s, Chester; author of *‘ Margaret, or the } 


Pearl,’’ ete. Foolscap 8yo.—In the press. 


TAYLER (REV. CHARLES B.)—TRACTARIANISM NOT OF COD. 
Sermons. By the Rev C.B. Tayler, Rector of St.Peter’s, and Evening Lecturer at St. 
Mary’s, Chester; author of ‘* Records of a Good Man’s Life,” etc. Frap. 8vo 6s. cloth. 


“Mr. Tayler’s Sermons are well and popularly written; they are very earnest and sensible, 
and will do good.’’—Examiner. E 


TAYLER (REV. CHARLES B.)—DORA MELDER: 
A Story of Alsace. By Meta Sander. A Translation. Edited by the Rev. C.B. Tayler, 
author of ‘*Records of a Good Man’s Life,’ etc. Feap.8vo., with 2 Illustrations, 7s. cloth. 


TAYLOR.—THE STATESMAN. 
By Henry Taylor, Esq., author of ‘‘ Philip Van Artevelde.”’ 12mo.6s.6d. boards. 


THACKER.— POCKET COMPENDIUM OF COURSING RULES & BYE=LAWS, 
For Useinthe Field. By Thomas Thacker. 12mo. 1s. 6d. sewed. 


THACKER.—THE COURSER’S ANNUAL REMEMBRANCER, AND STUD= 
BOOK ; being an Alphabetical Return of the Running at all the Public Coursing Clubs in 
England, Ireland, and Scotland, for the Season 1841-42; with the Pedigrees (as far as | 
received) of the Dogs that won, and the Dogs that ran up second for each Prize; also, a 
Return of all Single Matches run at those Meetings; with a Preliminary Essay on the 
Decision of Short Courses. ByT.Thacker. 8vo. 10s. cloth. 


THOMSON.—THE DOMESTIC MANACEMENT OF THE SICK ROOM, 
Wecessary, in Aid of Medical Treatment, for the Cure of Diseases. 
Thomson, M.D. F.L.S. etc. 


By Anthony Todd } 


Zd Edition. Post 8vo. 10s. 6d. cloth. 
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THIRLWALL.—THE HISTORY OF CREECE. 
, ref the Right Rey. the Lord Bishop of St. David’s. 8 vols. foolseap8yo. with Vignette Titles, 


8s. cloth. 
In the Press. 


A LIBRARY EDITION OF BISHOP THIRLWALL’S HISTORY OF GREECE; 
revised throughout ; with Maps, marginal Notes, and a copious Index. Handsomely printed 
in 8vols.demy 8vo. The first volume will appear in the course of April. 

THOMSON’S SEASONS. 

Edited by Bolton Corney, Esq. [Illustrated with Seventy-seven Designs drawn on Wood by 
the following Members of the Etching Club :— 


J. Bell, Sculptor. J.C. Horsley. Frank Stone. H.J. Townsend, 
‘C. W. Cope. J.P Knight. C.Stonhouse. T. Webster, A.R.A. 
Thomas Creswick. R. Redgrave, A.R.A. F, Tayler. 


Engraved by Thompson and other eminent Engravers. : 
Square crown 8yo. 21s. cloth; in morocco in the best manner by Hayday, 36s. 


THOMSON.—AN ELEMENTARY TREATISE ON ALCEBRA, 
Theoretical and Practical. By James Thomson, LL.D. Professor of Mathematics in the 
University of Glasgow. 12mo. 4s. cloth. 

‘* For clearness, simplicity, and completeness, it would be difficult to imagine asupérior 
performance to Dr. Thomson’s. Any intelligent individual might teach himself from it, and 
in the hands of an able master it must prove invaluable. We recommend it to mathematical 
readers, teachers, and students, as incomparably the best elementary treatise and the most 
comprehensive text book of the science.’’— Atlas. 


THOMSON (JOHN) —TABLES OF INTEREST, ; 

At Three, Four, Four-and-a-half, and Five per Cent., from One Pound to Ten Thousand, 
and from One to Three Hundred and Sixty-five Days, in a regular progression of Single 
Days; with Interest at all the above Rates, from One to Twelve Months, and from One to 
Ten Years. Also, Tables shewing the Exchange on Bills, or Commission on Goods, etc. 
from One-eighth to Five per Cent.; and Tables shewing the Amount of any Salary, Income, 
Expense, etc. by the Day, Month, or Year. To which are prefixed, a Table of Discount on 
Bills at a certain Number of Days or Months; and a Table shewing the exact Number of 
Days, from any Day throughout the Year, to the 3lst of December, the usual Period to which 
Interest is calculated. By John Thomson, Accountant in Edinburgh, 12mo.8s. bound. 


TOMLINS. — A POPULAR LAW CICTIONARY 5 
Familiarly explaining the Terms and Nature of English Law; adapted to the comprehension of 
Persons not educated for the Legal Profession, and affording Information peculiarly useful to 
Magistrates, Merchants, Parochial Officers, and others. By Thomas Edlyne Tomlins, Attorney 


and Solicitor. 1thick vol. post 8vo. 18s. cloth. 
The whole work has been revised by a Barrister. 


TOOKE.—A HISTORY OF PRICES> 


With reference to the Causes of their principal Variations, from 1792 to the Present Time. 
Preceded by a Sketch of the History of the Corn Trade in the last Two Centuries. By 


Thomas Tooke, Esq. F.R.S. 2 vols. 8vo. 12. 16s. cloth. 
A continuation of the above, 


AN ACCOUNT of PRICES and of the State of the CIRCULATION in 1838 and 1839; with 
Remarks on the Corn Laws, and on proposed Alterations in our Banking System. 8yo. 


12s. cloth. 


TRANSACTIONS OF THE ENTOMOLOCICAL SOCIETY, 
8vo. The last Part published is Part 4 of Vol. I1I. with Plates, 6s. 6d. 


TRANSACTIONS OF THE ZOOLOCICAL SOCIETY OF LONDON 
4to. The last Part published is Part 3, Vol. III. with Plates, 19s 6d. coloured, and 123. plain. 


TRANSACTIONS OF THE ROYAL INSTITUTE OF BRITISH ARCHITECTS OF 
LONDON : consisting of a Series of Papers on ‘‘ Antiquities,’’ and ** Construction.” By 
R. Willis, M.A. F.R.S. etc.; Ambrose Poynter; Herr Hallmann, of Hanover: Dr. Faraday ; 
Mr. Bracebridge; Herr Beuth, of Berlin; Joseph Gwilt, F.S.A. F.A.S.; Mr. C. H. Smith; 
Mr. C. Fowler, Hon. Sec.; Mr. W. A. Nicholson, of Lincoln; and Mr. J. P. Papworth, 
Vol. I. Part 2, 4to. with numerous lithographic and woodcut Illustrations, 24s. cloth. 
*,* Part I. Vol. I. uniform with the above, 16s. cloth. 


TRANSAC7 IONS OF THE LINNEAN SOCIETY OF LONDON, 
The last Part published is Part3, Vol. XIX. 4to. with Plates, 40s. 


TRANSACTIONS OF THE INSTITUTION OF CIVIL ENCINEERS. 


4to. Vol. Il. with Twenty-three finely engraved Plates, 28s. cloth. 
Vol. III., with Nineteen finely engraved Plates. 2/. 12s. 6d. cloth. 


TURNER.—THE SACRED HISTORY OF THE WORLD, 

Philosophically considered. By S. Turner, F.S.A. R.A.S.L. New Edit. 3 vols. 8vo. 42s. bds. 

Vol. 1 considers the Creation and System of the Earth, and its Vegetable and Animal Races 
and Material Laws, and Formation of Mankind. 

Vol. 2, the Divine Economy in its special Relation to Mankind, and in the Deluge, and the 
History of Human Affairs. 

Vol. 3, the Provisions for the Perpetuation and Support of the Human Race, the Divine System 
of our Social Combinations, and the Supernatural History of the World. 
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TURNER (SHARON).—RICHARD Ill. : 


A Poem. By Sharon Turner, Esq., F.S.A. and R.A.S.L., author of ‘‘The History of the 
Anglo-Saxons,” ‘* The Sacred History of the World,” etc. 8vo.—In the press. 


TURNER.=THE HISTORY OF ENCLAND, : 
From the Earliest Period to the Death of Elizabeth. By Sharon Turner, Esq. F.A.S. R.A.S.L. 
12 vols. 8vo. 80. 3s. cloth. ‘ 
Or four separate portions, xs follows :— : 

THE HISTORY of the ANGLO-SAXONS; comprising the History of England from the 
Earliest Period to the Norman Conquest. 6th Edition, 3 vols. 8vo. 2/. 5s. boards. 

THE HISTORY of ENGLAND during the MIDDLE AGES; comprising the Reigns from 
William the Conqueror to the Accession of Henry VIII., and also the History of the Litera- 
ture, Religion, Poetry, and Progress of the Reformation, and of the Language during that 
period. 3d Edition, 5 vols. 8vo. 3/. boards. 

THE HISTORY of the REIGN of HENRY VIII.; comprising the Political History of the 
commencement of the English Reformation: being the First Part of the Modern History of 
England. 38d Edition, 2 vols. 8vo. 26s. boards. 

THE HISTORY of the REIGNS of EDWARD VI., MARY, and ELIZABETH; being the 
Second Part of the Modern History of England: 3d Edition, 2 vols. 8vo. 32s. boards, 


TURNER.—A TREATISE ON THE FOOT OF THE HORSE, , 
And a New System of Shoeing, by One-sided Nailing; and on the Nature, Origin, and 
Symptoms of the Navicular Joint Lameness, with Preveutive and Curative Treatment. By 


James Turner, M.R.V.C. Royal 8vo. 7s. 6d. boards. : 


TURTON’S (DR.) MANUAL OF THE LAND AND FRESHWATER SHELLS OF 
THE BRITISH ISLANDS. A new Edition, thoroughly revised, and with considerable 
Additions. By John Edward Gray, Keeper of the Zoological Collection in the British Museum. 
Post 8vo. with Woodcuts; and 12 coloured Plates, 15s. cloth. . 


UNCLE PETER.—UNCLE PETER’S FAIRY TALES. 
The First Story, containing the History and Adventures of Little Mary, Queen of the 
Great Island of Brakarakakaka, By Uncle Peter, F.R.L.M.M. T.T. F.A.S. Q.Q. X.Y.Z., etc. 
Foolscap8vo. 5s. 6d. cloth. 


URE.—DICTIONARY OF ARTS, MANUFACTURES, AND MINES; 
Containing a clear Exposition of their Principles and Practice. By Andrew Ure, M.D. 
F.R.S. M.G.S.M.A.S. Lond.; M. Acad. N.S. Philad.; S. Ph.Soc. N. Germ. Hanov.; Mullii. 
etc. etc. Third Edition, corrected. 8vo. illustrated with 1240 Woodcuts, 50s. cloth. 


URE (DR.)—RECENT IMPROVEMENTS IN ARTS, MANUFACTURES, 
AND MINES; being the 2d Edition of a Supplement to the 3d Edition of his ‘* Dictionary.” 
By Andrew Ure, M.D.F.R.S.etc. 8vo. with numerous Wood Engravings, 14s. cloth. 


‘“* The excellence of Dr. Ure’s Dictionary as a work of reference and authority upon all the 
subjects which it treats, has been very generally acknowledged. Since its publication, con- 
tributions have been made to our previous scientific knowledge; and accordingly as they 
have reference to the design of the principal work, they are embodied in this supplement, 
which may be said to complete one of the most valuable practical works in the language.” 


Atlas. 
VON ORLICH (CAPT.)—TRAVELS IN INDIA, 
And the adjacent Countries, in 1842 and 1843. By Capt. Leopold Von Orlich. Translated 
from the German by H. Eyans Lloyd, Esq, 2 vols. 8vo. with coloured Frontispieces, and 
numerous Illustrations on Wood, 25s. cluth. 


“* Capt. Von Orlich’s letters are rapid, lively, and well stored with matter. His remarks 
on native life, on the natural and artificial features of India, and on the character and 
effects of its government, are curious and interesting. The spirited woodcuts interspersed 
shew an artistical eye, as well as a facile pencil.’’—Spectator. 


WALKER (GEO.)—CHESS STUDIES : 
Comprising One Thousand Games actually Played during the last Half Century ; presenting 
a unique Collection of Classical and Brilliant Specimens of Chess Skill in every stage of 
the Game, and thus forming a complete Encyclopedia of Reference. By George Walker. 
Medium 8vo. 10s. 6d. sewed. 


WARDLAW.—DISCOURSES ON THE PRINCIPAL POINTS OF THE SOCINIAN 
CONTROVERSY—the Unity of God, and the Trinity of Persons in the Godhead—the Supreme 
Divinity of Jesus Christ—the Doctrine of the Atonement—the Christian Character, etc. 

_ By Ralph Wardlaw, D.D. 5th Edition, 8vo. 15s. cloth. 


WATERTON.—ESSAYS ON NATURAL HISTORY, 


Chiefly Ornithology. By Charles Waterton, Esq., author of ‘‘Wanderings in South 
America.’’ With an Autobiography of the Author, and a View of Walton Hali. 5th Edition, 
foolscap 8vo. 8s. cloth. 


SECOND SERIES. With Continuation of Mr. Waterton’s Autobiography. 2d Edition, feap. 

8vo. with Vignette by T. Creswick, A.R.A. 63. 6d. cloth. 

‘6 Tt gives us hearty pleasure tomeet with Mr.Waterton again. To miserable mortals ‘close 
in populous cities pent,’ his books ure asa vigorous autumn air. He is acharmine writer. 
Candid, cordial, good-hearted, andj ill of the most masculine sympathies. His Autobiozraphy 
will rank with the most piquant anu comprehensive pieces of that kind of writing in the 
language. His Essays, with little of ‘he learned pretences, have a store of cheerful wisdom 
in them which yields unfailing instructiveness and pleasure.’’—Examiner. 
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WEBSTER.—AN ENCYCLOPADIA OF DOMESTIC ECONOMY 5 


Comprising such subjects as are most immediately connected with Housekeeping; as, 
The Construction of Domestic Edifices, with the modes of Warming, Ventilating, and 
Lighting them —A description of the various articles of Furniture, with the nature of their 
Materials—Duties of Servants—A geueral account of the Animaland Vegetable Substances 
used as Food, and the methods of preserving and preparing them by Cooking—Making 
Bread—The Chemical Nature and the Preparation of all kinds of Fermented Liquors used 
as Beverage — Materials employed in Dress and the Toilet— Business of the Laundry — 
Description of the various Wheel Carriages—Preservation of Health—Domestic Medicine, 
etc. etc. etc. By Thomas Webster, F.G.S., etc.; assisted by The late Mrs. Parkes, author 
of **Domestic Duties.’? 1 thick vol. 8vo. illustrated with nearly 1000 Woodcuts. 50s. cl, 


‘* The title-page sufficiently indicates the wide range of topics included in this most useful 
Encyclopedia, and all are treated with a fulness which leaves nothing to be desired. It has 
been the object of the editor to combine science with practice, a knowledge of principles with 
the ordinary details and duily reeurring duties of domestic life. In some departments of the 
work Mr. Webster has been assisted by a lady whose qualifications are beyond dispute, and 
the result of their united labours is the production of a volume which exhausts the subject, 
and defies all competition. The work is richly illustrated with woodcuts, adding greatly to 
its value. We strongly recommend every lady, and all others who are concerned in the 
management of domestic affairs, to make themselves familiar with Mr. Webster's volume, which 
must speedily be regarded as an indispensable book of reference to every housekeeper.” 

Eclectic Review. 


WELSFORD (HENRY).—ON THE ORIGIN AND RAMIFICATIONS OF THE 
ENGLISH LANGUAGE; preceded by an Investigation into the Primitive Seats, Early 
Migrations, and Final Settlements, of the Nations of Ancient and Modern Europe. By 
Henry Welsford. 8vo.—In the press. 


WHITE’S COMPENDIUM OF THE VETERINARY ART 5 


Containing Plain and Concise Observations on the Construction and Management of the 
Stable; abrief and popular Outline of the Structure and Evonomy of the Horse; the Nature, 
Symptoms,and Treatment of the Diseases and Accidents to which the Horse is liable; the best 
Method of performing various Important Operations ; with Advice to the Purchasers of Horses ; 
and a copious Materia Medica and Pharmacopeia. 17th edition, entirely reconstructed, with 
considerable Additions and Alterations, bringing the work up to the present state of Veteri- 
nary Science. By W.C. Spooner, 8vo. with coloured Plate, 16s. cloth. 


WHITE’S COMPENDIUM OF CATTLE MEDICINE 5 


Or, Practical Observations on the Disorders of Cattle and other Domestic Animals, except 
the Horse. 6th Edition, re-arranged, with copious Additions and Notes. By W.C.Spooner, 
Vet. Surgeon, author of a **Treatise on the Influenza,” and a ‘* Treatise on the Foot and 
Leg of the Horse,” etc. 8yo. 9s. cloth. 


WHITLEY.—THE APPLICATION OF CEOLOGY TO ACGRICULTURES 


And to the Improvement and Valuation of Land, with the Nature and Properties of Soils, 
and the Principles of Cultivation, By Nicholas Whitley, Land Surveyor. 8vo. 7s. 6d. cloth. 


WIGAN (DR. A. LJ—THE DUALITY OF THE MIND, 


Proved by the Structure, Functions, and Diseases of the Brain, and by the Phenomena 
of Mental Derangement; and shewn to be essential to Moral Responsibility. With an 
Appendix: 1. On the Influence of Religion on Insanity; 2. Conjectures on the Nature of 
the Hy Spoons 3. On the Management of Lunatic Asylums. By A.L. Wigan, M.D. 
8yo. 12s. cloth. 


WILKINSON.—THE ENCINES OF WAR, ETC. 


Being a History of Ancient and Modern Projectile Instruments and Engines of Warfare and 
Sporting; including the Manufacture of Fire Arms, the History and Manufacture of Gun- 
powder, of Swords, and of the cause of the Damascus Figure in Sword Blades, with some 
Observations on Bronze: to which are added, Remarks on some Peculiarities of Iron, and on 
the extraordinary Effect produced by the Action of Sea Water on Cast lron; with Details of 
the various miscellaneousExperiments. By H. Wilkinson, M.R.A.S. 8vo.9s. cloth. 


WILLOUGHBY (LADY)—A DIARY. 


Purporting to have been kept by the LADY WILLOUGHBY of the Reign of Charles I., 
embracing some Passages of her Domestic History from 1635 to 1648. 


A New Edition, in a smaller size, printed and bound in the style of the period to which the 
Diary refers. Square Feap. 8vo 8s. boards; or 18s. bound in morocco (old style.) 


WRIGHT (THOS.)—THE HISTORY OF SOCIETY IN ENCLAND DURING 


THE MIDDLE AGES. By Thomas Wright, sq. M.A. F.S.A., Corresponding Member of 
the Institute of France. 2 vols. 8vo.—lz the press. 


1. The Peasant, or Serf. 4. The Burgher. 
2. The Feudal Landholder. 5. The King. 
3. The Ribald, or Parasite Class. 6. The Clergy. 


London: Printed by Manning and Mason, Ivy-lane, St. Paul's. 
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